BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Petition to Revoke Probation Case No. 99-96
Against:

OAH No.
WILLIAM NEIL REIMERS
20848 Canterwood Drive
Saugus, CA 91350
Registered Nurse License No. 281536
Respondent.
DECISION AND ORDER

The attached Stipulated Surrender of License and Order is hereby adopted by the

Board of Registered Nursing, Department of Consumer Affairs, as its Decision in this matter.

This Decision shall become effective on A Ucus 2 7/“7’ o0g .

It is so ORDERED Aucusr 29, 2008 .

X Fenins

FOR THE BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS




EDMUND G. BROWN JR., Attorney General
of the State of California

GREGORY J. SALUTE
Deputy Attorney General

KIMBERLEE D. KING, State Bar No. 141813
Deputy Attorney General

300 So. Spring Street, Suite 1702

Los Angeles, CA 90013

Telephone: (213) 897-2581

Facsimile: (213) 897-2804

Attorneys for Complainant
BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA
In the Matter of the Petition to Revoke Probation Case No. 99-96
Against:
WILLIAM NEIL REIMERS STIPULATED SURRENDER OF
20848 Canterwood Drive LICENSE AND ORDER

Saugus, CA 91350
Registered Nurse License No. 281536

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties in this

proceeding that the following matters are true:
PARTIES

1. Ruth Ann Terry, M.P.H., R.N. (Complainant) is the Executive Officer of
the Board of Registered Nursing. She brought this action solely in her official capacity and is
represented in this matter by Edmund G. Brown Jr., Attorney General of the State of California,
by Kimberlee D. King, Deputy Attorney General.

2. William Neil Reimers (Respondent) is representing himself in thié
proceeding ang élgf ;ﬁ@i@{ﬂiﬂ?ﬂ?}l{grgse his right to be represented by counsel.

“§C7° ¥ O or about August 31, 1977, the Board of Registered Nursing issued

Registered Nu‘rge:%_fwén's'i‘Né?Q@Sg6 to William Neil Reimers. The license was in full force

and effect at all times relevant to the charges brought in Petition to Revoke Probation No. 99-96
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and will expire on March 31, 2009, unless renewed.

JURISDICTION

4. Petition to Revoke Probation No. 99-96 Was filed before the Board of
Registered Nursing (Board), Department of Consumer Affairs, and is currently pending against
Respondent. The Petition to Revoke Probation and all other statutorily required documents were
properly served on Respondent on January 2, 2008. Respondent timely filed his Notice of
Defense contesting the Petition to Revoke Probation. A copy of Petition to Revoke Probation
No. 99-96 is attached as exhibit A and incorporated herein by reference.

ADVISEMENT AND WAIVERS

5. Respondent has carefully read, and understands the charges and allegations
in Petition to Revoke Probation No. 99-96. Respondent also has carefully read, and understands
the effects of this Stipulated Surrender of License and Order.

6. Respondent is fully aware of his legal rights in this matter, including the '
right to a hearing on the charges and allegatiohs in the Petition to Revoke Probation; the right to
be represented by counsel, at his own expense; the right to confront and cross-examine the
witnesses against him; the right to present evidence and to testify on his own behalf; the right to
the issuance of subpoenas to compel the attendance of witnesses and the production of
documents; the right to reconsideration and court review of an adverse decision; and all other
rights accorded by the California Administrative Procedure Act and other applicable laws.

7. Respondent voluntarily, knowingly, and intelligently waives and gives up
each and every right set forth above.

CULPABILITY

8. Respondent admits the truth of each and every charge and allegation in
Petition to Revoke Probation No. 99-96, agrees that cause exists for discipline and hereby
surrenders his Registered Nurse License No. 281536 for the Board's formal acceptance.

9. Respondent understands that by signing this stipulation he enables the
Board to issue an order accepting the surrender of his Registered Nurse License without further

process.

“e .4‘,\‘“!.0 .-
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CONTINGENCY

10.  This stipulation shall be subject to approval by the Board of Registered
Nursing. Respondent understands and agrees that counsel for Complainant and the staff of the
Board of Registered Nursing may communicate directly with the Board regarding this stipulation
and surrender, without notice to or participation by Respondent. By signing the stipulation,
Respondent understands and agrees that he may not withdraw his agreement or seek to rescind
the stipulation prior to the time the Board considers and acts upon it. If the Board fails to adopt
this stipulation as its Decision and Order, the Stipulated Surrender and Disciplinary Order shall
be of no force or effect, except for this paragraph, it shall be inadmissible in any legal action
between the parties, and the Board shall not be disqualified from further action by having
considered this matter.

11.  The parties understand and agree that facsimile copies of this Stipulated
Surrender of License and Order, including facsimile signatures thereto, shall have the same force
and effect as the originals.

12.  In consideration of the foregoing admissions and stipulations, the parties
agree that the (Board) may, without further notice or formal proceeding, issue and enter the
following Order:

ORDER

IT IS HEREBY ORDERED that Registered Nurse License No. 281536, issued to
Respondent William Neil Reimers is surrendered and accepted by the Board of Registered
Nursing.

13.  The surrender of Respondent's Registered Nurse License and the
acceptance of the surrendered license by the Board shall constitute the imposition of discipline
against Respondent. This stipulation constitutes a record of the discipline and shall become a
part of Respondent's license history with the Board.

14. Rss;ondent shall lose all rights and privileges as a registered nurse in

California as of the e&géﬁéé'&‘;ﬁe; dt M@rd’s Decision and Order.
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15. Respondent shall cause to be delivered to the Board both his wall and
pocket license certificate on or before the effective date of the Decision and Order.

16.  Respondent understands and agrees that if he ever applies for licensure or
petitions for reinstatement in the State of California, the Board shall treat it as a new application
for licensure. Respondent must comply with all the laws, regulations and procedures for
licensure in effect at the time the application or petition is filed, and all of the charges and
allegations contained in Petition to Revoke Probation No. 99-96 shall be deemed to be true,
correct and admitted by Respondent when the Board determines whether to grant or deny the
application or petition.

17. Should Respondent ever apply or reapply for a new license or certification,
or petition for reinstatement of a license, by any other health care licensing agency in the State of
California, all of the charges and allegations contained in Petition to Revoke Probation, No.
99-96 shall be deemed to be true, correct, and admitted by Respondent for the purpose of any
Statement of Issues or any other proceeding seeking to deny or restrict licensure.

18. Respondent shall not apply for licensure or petition for reinstatement for
three (3) years from the effective date of the Board of Registered Nursing's Decision and Order.

ACCEPTANCE

[ have carefully read the Stipulated Surrender of License and Order. I understand
the stipulation and the effect it will have on my Registered Nurse License. [ enter into this
Stipulated Surrender of License and Order voluntarily, knowingly, and intelligently, and agree to

be bound by the Decision and Order of the Board of Registered Nursing.

DATED: é/?//)oo '

William Neil Reimers 77
Respondent '
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ENDORSEMENT

The foregoing Stipulated Surrender of License and Order is hereby respectfully

submitted for consideration by the Board of Registered Nursing of the Department of Consumer

Affairs.

DATED: quqkyf

DOJ Matter ID: LA2007601369

60277735.wpd
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EDMUND G. BROWN JR,, Attorney General
of the State of California

GREGORY J. SALUTE
Deputy Attorney General

KIMBERLEE D. G
Deputy Attorney General

Attorneys for Complainant
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EDMUND G. BROWN JR., Attorney General
of the State of California

JENNIFER S. CADY
Supervising Deputy Attorney General

KIMBERLEE D. KING, State Bar No. 141813
Deputy Attorney General

California Department of Justice

300 So. Spring Street, Suite 1702

Los Angeles, CA 90013

Telephone: (213) 897-2581

Facsimile: (213) 897-2804

Attorneys for Complainant

BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Petition to Revoke Probation Case No. q 7 - q 6
Against:

WILLIAM NEIL REIMERS PETITION TO REVOKE
20848 Canterwood Drive PROBATION
Saugus, CA 91350 '
Registered Nurse License No. 281536

Respondent.

Complainant alleges:
PARTIES

1. Ruth Ann Terry, M.P.H, R.N (Complainant) brings this Petition to Revoke ‘
Probation solely in her official capacity as the Executive Officer of the Board of Registered
Nursing (Board), Department of Consumer Affairs.

2. On or about August 31, 1977, the Board issued Registered Nurse License
No. 281536 to William Neil Reimers (Respondent). Effective August 9, 1984, said license was
revoked, revocation was stayed, and Respondent was placed on five (5) years probation.

Effective January 18, 1988, said license was revoked. Effective April 3, 1993, said license was
2YCBVREWLO

reinstated and Respoth@%@!}ﬁ&M& (3) years probation. Effective November 12,

1995, Respondent wa% %aﬁ%eg E?"rlyﬁtsn?‘_n?gon of Probation. Effective October 10, 1999, said
/1
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license was revoked. Effective May 19, 2004, said license was reinstated and placed on five (5)
years probation. The Registered Nurse License will expire on March 31, 2009, unless renewed.

3. In a disciplinary action entitled "In the Matter of the Petition for
Reinstatement of William Neil Reimers,” Case No. N 2004010256, the Board of Registered
Nursing, issued a Decision, effective May 19, 2004, in which Respondent's Registered Nurse
License was revoked. However, the revocation was stayed and Respondent's license was placed
on probation for a period of five (5) years with certain terms and conditions. A copy of that
decision is attached as Exhibit A and is incorporated by reference.

JURISDICTION

4. This Petition to Revoke Probation is brought before the Board, under the
authority of the following laws. All section references are to the Business and Professions Code

unless otherwise indicated.

STATUTORY PROVISIONS

3. Section 2750 of the Code states:

"Every certificate holder or licensee, including licensees holding temporary
licenses, or licensees holding licenses placed in an inactive status, may be disciplined as provided
in this article [Article 3 of the Nursing Practice Act (Bus. & Prof Code, § 2700 et seq.)]. As used
in this article, "license" includes certificate, registration, or any other authorization to engage in
practice regulated by this chapter. The proceedings under this article shall be conducted in
accordance with Chapter 5 (commencing with Section 1 1500) of Part 1 of Division 3 of Title 2
of the Government Code [the Administrative Procedure Act], and the board shall have all the
powers granted therein."

PETITION TO REVOKE PROBATION

(Violation of Administrative Decision and Order)

6. Respondent 18 subject to having his probation and license revoked, in that

At all times aﬁer the effeg,’tlve dqtg of Respondent’s probation, Conditions 2, 3, 6
-\ T dr
8,12,13,16,17,and 18 ofI the“Dlrector s Administrative Decision and Order stated:
‘:\“{f":;':—.‘

~




11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Condition 2: Obey All Laws. “Respondent shall obey all federal, state, and local
laws. A full and detailed account of any and all violations of the law shall be reported by
Respondent to the Board in writing within seventy-two (72) hours of occurrence. To permit
monitoring of compliance with this condition, Respondent shall submit completed fingerprint
forms and fingerprint fees within 45 days of the effective date of the decision, unless previously
submitted as part of the licensure application process.

Condition 3: Comply with the Board’s Probation Program. “Respondent shall
fully comply with the conditions of the Probation Program established by the Board and
cooperate with representatives of the Board in its monitoring and investigation of the
Respondent’s compliance with the Board’s Probation Program. Respondent shall inform the
Board in writing within no more than 15 days of any address change and shall at all times
maintain an active current license status with the Board, including during any period of
suspension.

“Upon successful completion of probation, Respondent license shall be fully
restored.”

Condition 6: Submit Written Reports. “Respondent, during the period of
probation, shall submit or cause to be submitted such written reports/declarations and verification
of actions under penalty of perjury, as required by the Board. These reports/declarations shall
contain statements relative to Respondent’s compliance with all the conditions of the Board’s
Probation Program. Respondent shall immediately execute all release of information forms as
may be required by the Board or its representatives.

“Respondent shall provide a copy of this decision to the nursing regulatory agency
in every state and territory in which he or she has a registered nurse license.”

Condition 8: Employment Approval and Reporting Requirements.
“Respondent shall obtain prior aggroval from the Board before commencing or continuing any
employment, paid or volﬁgry,ifgg'ér (t)el‘éd%ﬁrse Respondent shall cause to be submitted to
the Board all perforrnanceﬁyg%\}a}:cigl}s qnd q.;hgxremployment related reports as a registered nurse

upon request of the Board.
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“Respondent shall provide a copy of this decision to his or her employer and
immediate supervisors. prior to commencement of any nursing or other health care related
employment.

“In addition to the above, Respondent shall notify the Board in writing within
seventy two (72) hours after he or she obtains any nursing or other health care related
employment. Respondent shall notify the Board in writing within seventy two (72) hours after he
or she is terminated or separated, regardless of cause, from any nursing, or other health care
related employment with a full explanation of the circumstances surrounding the termination or
separation.”

Condition 12: Cost Recovery. “When Respondent’s license is reinstated, he
shall pay to the Board the $6,910.25 in costs of investigation and enforcement ordered in the
prior Decision pursuant to Business and Professions Code section 125.3. Respondent shall be
permitted to pay these costs in a payment plan approved by the Board.

“If Respondent has not complied with this condition during the probationary term,
and Respondent has presented sufficient documentation of his or her good faith efforts to comply
with this condition, and if no other conditions have been violated, the Board, in its discretion,
may grant an extension of the Respondent’s probation period up to one year without further
hearing in order to comply with this condition. During the one year extension, all original
conditions of probation will apply.”

Condition 13: Violation of Probation. “If Respondent violates the conditions of
his probation, the Board after giving Respondent notice and an opportunity to be heard, may set
aside the stay order and impose the stayed discipline (revocation/suspension) of Respondent’s
license.

“If during the period of probation, an accusation or petition to revoke probation
has been filed against Respondent’s license or the Attorney General’s Office has been requested
to prepare and accusatlon!?(.eéﬁtféh o xevoke probation against Respondent’s license, the

probationary period shall automatlcally be extended and shall not expire until the accusation or

GRS
'\r‘.x' - 1

petition has been action upon by the Board ”
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Condition 16: Participate in Treatment/Rehabilitation Program for Chemical
Dependence. “Respondent, at his/her expense, shall successfully complete during the
probationary period or shall have successfully completed prior to commencement of probation a
Board-approved treatment/rehabilitation program of at least six month duration. As required,
reports shall be submitted by the program on forms provided by the Board. If Respondent has
not completed a Board-approved treatment/rehabilitation program prior to commencement of
probation, Respondent, within 45 days from the effective date of the decision, shall be enrolled in
a program. If a program is not successfully completed within the first nine month of probation,
the Board shall consider Respondent in violation of probation.

“Based on Board recommendation, each week Respondent shall be required to
attend at least one, but no more than five 12-step recovery meetings or equivalent (e.g., Narcotics
Anonymous, Alcoholics Anonymous, etc.) and a nurse support group as approved and directed
by the Board. If the nurse support group is not available, an additional 12-step meeting or
equivalent shall be added. Respondent shall submit dated and signed documentation confirming
such attendance to the Board during the entire period of probation. Respondent shall continue
with the recovery plan recommended by the treatment/rehabilitation program or a licensed
mental health examiner and/or other ongoing recovery groups.”

Condition 17: Abstain from Use of Psychotropic (Mood-Altering) Drugs.

“Respondent shall completely abstain from the possession, injection or
consumption by any route of all controlled substances and all psychotropic (mood altering)
drugs, including alcohol, except when the same are ordered by a health care professional legally
authorized to do so as part of documented medical treatment. Respondent shall have sent to the
Board, in writing and within fourteen (14) days, by the prescribing health professional, a report
identifying the medication, dosage, the date the medication was prescribed, the Respondent’s

prognosis, the date the medication will no longer be required, and the effect on the recovery plan,

; : HENLO
if appropriate. ¥ chev 1%%% Ny 1\% 21UC
B ey , . .
“Respondent shall identify for the Board a single physician, nurse practitioner or

v N0
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physician assistant who shall'beaware of Respondent’s history of substance abuse and will
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coordinate and monitor any prescriptions for Respondent for dangerous drugs, controlled
substances or mood-altering drugs. The coordinating physician, nurse practitioner, or physician

assistant shall report to the Board on a quarterly basis Respondent’s compliance with this

‘condition. If any substances considered addictive have been prescribed, the report shall identify a

program for the time limited use of any such substances.

“The Board may require the single coordinating physician, nurse practitioner, or
physician assistant to be a specialist in addictive medicine, or to consult with a specialist in
addictive medicine.”

Condition 18: Submit to Tests and Samples. “Respondent, at his expense, shall
participate in a random, biological fluid testing or a drug screening program which the Board
approves. The length of time and frequency will be subject to approval by the Board.
Respondent is responsible for keeping the Board informed of Respondent’s current telephone
number at all times. Respondent shall also ensure that messages may be left at the telephone
number when he is not available and ensure that reports are submitted directly by the testing
agency to the Board, as directed. Any confirmed positive finding shall be reported immediately
to the Board by the program and Respondent shall be considered in violation of probation.

“In addition, Respondent, at any time during the period of probation, shall fully
cooperate with the Board or any of its representatives, and shall, when requested, submit to such
tests and samples as the Board or its representatives may require for the detection of alcohol,
narcotics, hypnotics, dangerous drugs, or other controlled substances.

“If Respondent has a positive drug screen for any substance not legally authorized
and not reported to the coordinating physician, nurse practitioner, or physician assistant, and the
Board files a petition to revoke probation or an accusation, the Board may suspend Respondent
from practice pending the final decision on the petition to revoke probation or the accusation.
This period of suspension will not apply to the reduction of this probationary time period.”

“If Respondent{qabngm:mme in a random, biological fluid testing or drug

pEQ2IEBID ¥ 2
screening program within the spemﬁed fimé frame Respondent shall immediately cease practice

and shall not resume practiéé thtilarofified by J the Board, After taking into account documented
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evidence of mitigation, if the Board files a petition to revoke probation or an accusation, the
Board may suspend Respondent from practice pending the final decision on te petition to revoke
probation or the accusation. This period of suspension will not apply to the reduction of this

probationary time period.”

GROUNDS FOR REVOKING PROBATION

7. Grounds exist for revoking probation and imposing the order of
revocation of Respondent’s license for failing to comply with the following terms:

Condition No, 2: Respondent failed to obey all laws, by failing to report a

violation within 72 hours of occurrence. Despite previous advise by his probation monitor that
this condition included traffic violations, Respondent did no report that he had received a traffic
citation in March 2006 until prompted during a telephone conversation on May 3, 2006 by his
probation monitor. Moreover, he did not submit a copy of the citation until July 2006.

Condition No. 3: Respondent failed to fully comply with the conditions of the

Board’s probation program, by failing to comply with Conditions Nos. 2, 3, 6, 8,12, 16, 17, and
18 above.

Condition No. 6: Respondent failed to submit written reports, as follows:

a. Original support group attendance forms;

b. Work Performance Evaluations in a timely manner;

c. Relapse Prevention Plan by the due date of April 1, 2005;

d. Mental Health examination by the due date of August 31, 2004;

e. Doctor’s note regarding prescription medications that Respondent stated had
been prescribed and had tested positive for; and

f. Quarterly reports, the first report was due April 2007.

Condition No. 8: Respondent failed to have work performance evaluations

submitted on time and failed to notify the Board within 72 hours in writing of his resignation

from Providence Holy Cross Mg%l
gcrv oW 5 ,“m
Conditiok 8y }{espolkdent failed to make cost recovery payments as provided

g T
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Condition No. 13: Respondent violated the conditions of his probation, as

indicated in Conditions Nos. 2, 3, 6, 8, 12, 16, 17, and 18.

Condition No. 16: Respondent failed to provide evidence of his support group
attendance at the required 12-step program and nurse support group meetings each week.
Moreover, it appears that he has not attended support group meetings in that on May 31, 2006,
during a telephone conversation between the Board and Respondent, he told the Board that he
was attending an additional step meeting, in lieu of a nurse support group.

Condition No. 17: Respondent failed to abstain from the use of alcohol and

mood-altering drugs as evidenced by positive drug screen results on May 10, 2005-Alcohol, May
11, 2006-Alcohol, December 14, 2006-Dihydrocodeine/Hydrocodol, Hydrocodone,
Hydromorphone, December 21, 2006-Hydrocodone, Hydromorphone, February 23, 2007-
Alcohol, April 18, 2007-Alcohol, May 8, 2007-Alcohol, May 11, 2007-Alcohol, and June 7,
2007. Respondent admitted to the Board that he “may have a beer or two™. In addition to the
positive results, Respondent’s results were either out of range or diluted on June 24, 2005,
September 14, 2005, September 20, 2006, October 18, 2006, March 29, 2007, and April 6, 2007.

Condition No. 18: Respondent failed to comply with the drug screening program

by failing to appear for screening and/or by failing to keep his account current with Compass
Vision on October 27, 2005, February 15, 2006, April 20, 2006, June 8, 2006, and July 25, 2006.
PRAYER
WHEREFORE, Complainant requests that a hearing be held on the matters herein
alleged, and that following the hearing, the Board issue a decision:
1. Revoking the probation that was granted by the Board of Registered
Nursing in Case No. 99-96 and imposing the disciplinary order that was stayed thereby revoking

Registered Nurse License No. 281536 issued to William Neil Reimers;

2. Revoking or suspending Registered Nurse License No. 281536, issued to
CHVMHEVLO
William Neil Reimers; ¥ECie! 1ﬂ BED A 221yl
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DATED:

3. Taking such other and further action as deemed necessary and proper.

(fsle7

LA2007601369

60242858.wpd
iz (9/7/07)

DU S Hockb e forr
RUTH ANN TERRY, M'P.H, R.N
Executive Officer
Board of Registered Nursing
State of California
Complainant
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Decision and Order
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BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Petition for
Reinstatement of:

‘OAH No. N 2004010256
William Neil Reimers
20848 Canterwood Drive
Saugus, CA 91350

Registered Nurse License No. 281536

Respondent.

DECISION

The attached Decision is hereby adopted by the Board of Registered Nursing és
its Decision in the above-entitled matter.

This Decision shall become effective on  May 19, 2004

IT IS SO ORDERED this ___19th day of _ April , 2004,

Aamd/m R Sfoweknn, croua
President

Board of Registered Nursing
Department of Consumer Affairs
State of California




BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Petition for
Reinstatement of®

WILLIAM NEIL REIMERS OAH No. N2004010256

Petitioner.

DECISION

On February 5, 2004, in Sacramento, California, the Board of Registered Nursing,
Department of Consumer Affairs, State of California, heard this matter, Board members
present were: Sandra L. Erickson, CRNA, President; Cynthia Johnson, Ed.D., R.N., Vice-
President; Ortando H. Pile, M.D.; LaFrancine Tate; Carmen Morales-Board, R.N. and Grace
Corse, RN. Leonard L. Scott, Administrative Law Judge, Office of Administrative
Hearings, State of California, presided.

Arthur Taggart, Supervising Deputy Attorney General, represented the complainant.
William Neil Reimers, petitioner, appeared in his own behalf,

Evidence was received, the record was closed and the matter was submitted.
Thereafter, the Board met in executive session and reached this Decision.

FACTUAL FINDINGS
1. On or about July 25, 2003, petitioner filed a Petition for Reinstatement with
the Board and thereafter the Ig%jter was set for hearing before the Board.
CEVUEWIO

BIQIZITv LD v o
2. On or about August 31,1977, the Board issued Registered Nursing License
Number 281536 to petitioner, ., .
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Effective August 9, 1984, the Board revoked petitioner’s license, the revocation was
stayed and petitioner was placed on probation for five years with various terms and
conditions. The revocation was for unprofessional conduct and gross negligence in violation
of Business and Professions Code sections 2750, 2761(a) and (a)(1), 2762(a), (b) and (e) and
Health and Safety Code section 11172(c) for fraudulent diversion of controlled substances
from patients.

Effective January 18, 1988, the Board revoked petitioner’s license for unprofessional
conduct, gross negligence and conviction of a crime that is substantially related to the
qualifications, functions and duties of a Registered Nurse in violation of Business and
Professions Code section 2761(a), (e) and (f). The unprofessional conduct involved false,
grossly incorrect, grossly inconsistent or unintelligible entries regarding controlled
substances on patient charts. Regarding the criminal conviction, on or about June 3, 1985, in
the Municipal Court of the Newhall Judicial District, County of Los Angeles, State of
California, in the case entitled People v. William Neil Reimers, Case Number M 14426,
petitioner was convicted on his plea of nolo contendere of violating Health and Safety Code
section 11173(a) (obtaining or attempting to obtain a controlled substance by fraud, deceit,
misrepresentation, subterfuge or concealment of a material fact), a misdemeanor.

On July 27, 1991, the Board denied petitioner’s Petition for Reinstatement.

On April 3, 1993, the Board reinstated petitioner’s license and placed it on probation
for three years with various terms and conditions.

On November 12, 1995, the Board granted petitioner early termination of probation.

Effective October 10, 1999, the Board revoked petitioner’s license for violations of
Business and Professions Code sections 2761(a) (unprofessional conduct for fraudulently
obtaining and self-administering Demerol, a controlled substance), and 2761(f) (conviction
of a crime substantially related to the qualifications, functions or duties of a Registered
Nurse). Specifically, on November 7, 1997, in the Municipal Court of the Glendale Judicial
District, County of Los Angeles, State of California, in the case entitled People v. William N.
Reimers, Case Number 7GL03362, petitioner was convicted on his plea of nolo contendere of
violating Health and Safety Code section 11173(A)(1) (obtaining a controlled substance by
fraud, deceit, misrepresentation or subterfuge), a misdemeanor.

3. Petitioner’s ex-wife died from cancer in April of 2001 and he is responsible for
the three children from that union, who are now 15, 19 and 22 years of age.

Petitioner testified that he has been clean and sober since September 30, 1996; his
longest period of sobriety since he started using drugs. His drug of choice was Demerol.
His journey from addiction has been long and cgf{;puﬁ #nd he takes it day by day. He attends
and actively participates in 12 step PIog gﬁ& etmgs\émd'hés arelapse plan. He recently
completed a 20 unit drug addiction cBurse. = 17 ¥
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For the last two and a half years, petitioner has worked as the Director of Primary
Care Services at Tarzana Treatment Centers (Clinics), a non-profit drug and alcohol
treatment facility that has been in operation since 1972. He is responsible for the day to day
operations of two primary care clinics and one HIV specialty clinic. He is responsible for
contracting, staffing, daily operations, policies and procedures, and hiring and firing. He
generally does nat have access to controlled substances at work. If he receives his license, he
~ intends to continue working at his present job, but may wish to expand what he does or work
a couple of days a month in an emergency room. He last worked as a Registered Nurse at a
Veteran’s Administration hospital in October of 1999.

Albert Senella (Senella), the chief operating officer of the Clinics and petitioner’s
supervisor, provided a letter of support for petitioner, in which he attested to petitioner’s
competence and excellent work. Senella wrote that he was fully aware of petitioner’s past
history of drug abuse before petitioner was hired. Senella noted that all employees, including
petitioner, are routinely drug tested and are subject to drug tests for cause at any time.
Petitioner has not failed any drug tests.

Petitioner also provided letters of support from others he has worked for or with at the
Clinic or at hospitals.

4. In the prior Decision, petitioner was ordered to pay $6,910.25 in costs of
investigation and enforcement and has not paid those costs.

LEGAL CONCLUSIONS

Petitioner established cause to grant his Petition for Reinstatement pursuant to
Business and Professions Code section 2760.1, as found in Finding 3.

ORDER

The Petition for Reinstatement of petitioner William Neil Reimers is granted and
Registered Nursing License Number 281536 is reinstated but the reinstated license is
revoked, the revocation is stayed for five (5) years and petitioner, hereinafter referred to as
respondent, is placed on probation on the following terms and conditions:

(1) AS A CONDITION TQ THE ISSUANCE OF THE LLICENSE--COMPLETE A
NURSING REFRESHER COURSE - As a condition to the issuance of the license, before
commencing any other work as a registered nurse, respondent shall take and successfully
complete, at his expense, a registered nursing refresher course at an educational institution
approved by the Board. Respondent shay '@btgmpgi@:‘ Spraval from the Board before
enrolling in the refresher course. Remdeh'%\‘shé‘ll’ﬁbrhit to the Board the original
transcripts or certificates of completion for the ‘above required refresher course. The Board
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shall return the original doctiiments to respondent after photocopying them for its records.
This refresher course is in addition to the requirement in term and condition number 11 for
completion of nursing courses as a part of probation. :

(2) OBEY ALLTAWS - Respondent shall obey all federal, state and local laws.
A full and detailed account of any and all violations of law shall be reported by the
respondent to the Board in writing within seventy-two (72) hours of occurrence. To
permit monitoring of compliance with this condition, respondent shall submit completed
fingerprint forms and fingerprint fees within 45 days of the effective date of the decision,
unless previously submitted as part of the licensure application process.

(3) COMPLY WITH THE BOARD’S PROBATION PROGRAM - Respondent
shall fully comply with the conditions of the Probation Program established by the Board
and cooperate with representatives of the Board in its monitoring and investigation of the
respondent’s compliance with the Board’s Probation Program. Respondent shall inform
the Board in writing within no more than 15 days of any address change and shall at all
times maintain an active, current license status with the Board, including during any
period of suspension.

Upon successful completion of probation, respondent’s license shall be fully
restored.

(4) REPORT IN PERSON - Respondent, during the period of probation, shall
appear in person at interviews/ meetings as directed by the Board or its designated
representatives.

(5) RESIDENCY, PRACTICE, OR LICENSURE OUTSIDE OF STATE -
Periods of residency or practice as a registered nurse outside of California shall not apply
toward a reduction of this probation time period. Respondent’s probation is tolled, if and
when he or she resides outside of California. The respondent must provide written notice
to the Board within 15 days of any change of residency or practice outside the state, and
within 30 days prior to re-establishing residency or returning to practice in this state.

Respondent shall provide a list of all states and territories where he or she has ever
been licensed as a registered nurse, vocational nurse, or practical nurse. Respondent shall
further provide information regarding the status of each license and any changes in such
license status during the term of probation. Respondent shall inform the Board if he/she
applies for or obtains a new nursing license during the term of probation.

(6) SUBMIT WRITTEN REPORTS - Respondent, during the period of probation,
shall submit or cause to be submitted such written reports/declarations and verification of
actions under penalty of perjury, as required by the Board. These reports/declarations shall
contain statements relative to responde@tﬁs@@mpﬂiéﬁl%@,wj‘gh all the conditions of the Board’s
Probation Program. Respondent smﬂam&.é{i&fe‘lﬁ&é‘c‘ﬁté all release of information forms
as may be required by the Board or its repijéée'n"teitithe’'s.w -
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Respondent shall provide a copy of this decision to the nursing regulatory agency in
every state and territory in which he or she has a registered nurse license.

(7) FUNCTION AS A REGISTERED NURSE - Respondent, during the period of
probation, shall engage in the practice of registered nursing in California for a minimum of
24 hours per week for 6 consecutive months or as determined by the Board.

For purposes of compliance with the section, “engage in the practice of registered
nursing” may include, when approved by the Board, volunteer work as a registered nurse, or
work in any non-direct patient care position that requires licensure as a registered nurse.

The Board may require that advanced practice nurses engage in advanced practice
nursing for a minimum of 24 hours per week for 6 consecutive months or as determined by
the Board.

If respondent has not complied with this condition during the probationary term, and
the respondent has presented sufficient documentation of his or her good faith efforts to
comply with this condition, and if no other conditions have been violated, the Board, in its
discretion, may grant an extension of the respondent’s probation period up to one year
without further hearing in order to comply with this condition. During the one year extension,
all original conditions of probation shall apply

(8) EMPLOYMENT APPROVAL AND REPORTING REQUIREMENTS -
Respondent shall obtain prior approval from the Board before commencing or continuing any
employment, paid or voluntary, as a registered nurse. Respondent shall cause to be submitted
to the Board all performance evaluations and other employment related reports as a registered
nurse upon request of the Board.

Respondent shall provide a copy of this decision to his or her employer and immediate
supervisors prior to commencement of any nursing or other health care related employment..

In addition to the above, respondent shall notify the Board in writing within seventy-
two (72) hours after he or she obtains any nursing or other health care related employment.
Respondent shall notify the Board in writing within seventy-two (72) hours after he or she is
terminated or separated, regardless of cause, from any nursing, or other health care related
employment with a full explanation of the circumstances surrounding the termination or
separation.

(9). SUPERVISION - Respondent shall obtain prior approval from the Board
regarding respondent’s level of supervision and/or collaboration before commencing or
continuing any employment as a registered nurse, or education and training that includes
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Respondent shall practice only under the direct supervision of a registered nurse in
good standing (no current discipline) with the Board of Registered Nursing, unless alternative
methods of supervision and/or collaboration (e.g., with an advanced practice nurse or
physician) are approved. :

Respondent’s level of supervision and/or collaboration may include, but is not limited
to the following:

(a) Maximum - The individual providing supervision and/or collaboration is
present in the patient care area or in any other work setting at all times.

(b) Moderate - The individual providing supervision and/or collaboration is
in the patient care unit or in any other work setting at least half the hours respondent
works.

()  Minimum - The individual providing supervision and/or collaboration
has person-to-person communication with respondent at least twice during each shift
worked.

(d) Home Health Care - If respondent is approved to work in the home
health care setting,-the individual providing supervision and/or collaboration shall
have person-to-person communication with respondent as required by the Board each
work day. Respondent shall maintain telephone or other telecommunication contact
with the individual providing supervision and/or collaboration as required by the
Board during each work day. The individual providing supervision and/or
collaboration shall conduct, as required by the Board, periodic, on-site visits to
patients’ homes visited by the respondent with or without respondent present.

(10) EMPLOYMENT LIMITATIONS - Respondent shall not work for a nurse’s
registry, in any private duty position as a registered nurse, a temporary nurse placement
agency, a traveling nurse, or for an in-house nursing pool.

Respondent shall not work for a licensed home health agency as a visiting nurse
unless the registered nursing supervision and other protections for home visits have been -
approved by the Board. Respondent shall not work in any other registered nursing
occupation where home visits are required.

Respondent shall not work in any health care setting as a supervisor of registered
nurses. The Board may additionally restrict respondent from supervising licensed vocational
nurses and/or unlicensed assistive personnel on a case-by-case basis.

Respondent shall not work as a faculty member in an approved school of nursing or as
an structor in a Board approved contér{yén Lg "e,cj,‘ggﬁlgn program.
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. Respondent shall work only on a regularly assigned, identified and predetermined
worksite(s) and shall not work in a float capacity.

If the respondent is working or intends to work in excess of 40 hours per week, the
Board may request documentation to determine whether there should be restrictions on the
hours of work.

(11) COMPLETE A NURSING COURSE(S) - Respondent, at his or her own
expense, shall enroll and successfully complete a course(s) relevant to the practice of
registered nursing no later than six months prior to the end of his or her probationary term.
Respondent shall obtain prior approval from the Board before enrolling in the course(s).
Respondent shall submit to the Board the original transcripts or certificates of completion for
the above required course(s). The Board shall return the original documents to respondent
after photocopying them for its records.

(12) COST RECOVERY — When respondent’s license is reinstated, he shall pay to
the Board the $6,910.25 in costs of investigation and enforcement ordered in the prior
Decision pursuant to Business and Professions Code Section 125.3. Respondent shall be
permitted to pay these costs in a payment plan approved by the Board.

If respondent has not complied with this conditjon during the probationary term, and
respondent has presented sufficient documentation of his or her good faith-efforts to comply
with this condition, and if no other conditions have been violated, the Board, in its discretion,
may grant an extension of the respondent’s probation period up to one year without further
hearing in order to comply with this condition. During the one year extension, all original
conditions of probation will apply.

(13) VIOLATION OF PROBATION - If a respondent violates the conditions of
his/her probation, the Board after giving the respondent notice and an opportunity to be
heard, may set aside the stay order and impose the stayed discipline (revocation/suspension)
of the respondent’s license.

If during the period of probation, an accusation or petition to revoke probation has
been filed against respondent’s license or the Attorney General’s Office has been requested to
prepare an accusation or petition to revoke probation against the respondent’s license, the
probationary period shall automatically be extended and shall not expire until the accusation
or petition has been acted upon by the Board.

(14) LICENSE SURRENDER - During respondent’s term of probation, if he or she
ceases practicing due to retirement, health reasons or is otherwise unable to satisfy the
conditions of probation, respondent may surrender his or her license to the Board. The Board
reserves the right to evaluate respondent’ § request and to exercise its discretion whether to
grant the request, or to take any other ac g dee,xgpd@ppropnate and reasonable under the

circumstances, without further hegr, "Dgon:; orma}facceptance of the tendered license and
wall certificate, respondent will no Tonger bE Bubject to the conditions of probation.
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Surrender of respondent’s license shall be considered a disciplinary action and shall
become a part of respondent’s license history with the Board. A registered nurse whose
license has been surrendered may petition the Board for reinstatement no sooner than the
following minimum periods from the effective date of the disciplinary decision:

(a) Two years for reinstatement of a license that was surrendered for any
reason other than a mental or physical illness; or

(b) One year for a license surrendered for a mental or physical illness.

(15) PHYSICAL EXAMINATION - Within 45 days of the effective date of this
decision, respondent, at his/her expense, shall have a licensed physician, nurse practitioner,
or physician assistant, who is approved by the Board before the assessment is performed,
submit an assessment of the respondent’s physical condition and capability to perform the

duties of a registered nurse. Such an assessment shall be submitted in a format acceptable to

the Board. If medically determined, a recommended treatment program will be instituted and
followed by the respondent with the physician, nurse practitioner, or physician assistant
providing written reports to the Board on forms provided by the Board.

If respondent is determined to be unable to practice safely as a registered nurse, the
licensed physician, nurse practitioner, or physician assistant making this determination shall
mmumediately notify the Board and respondent by telephone, and the Board shall request that
the Attorney General’s office prepare an accusation or petition to revoke probation.
Respondent shall immediately cease practice and shall not resume practice until notified by
the Board. During this period of suspension, respondent shall not engage in any practice for
which a license issued by the Board is required until the Board has notified respondent that a
medical determination permits respondent to resume practice. This period of suspension will
not apply to the reduction of this probationary time period.

If the respondent fails to have the above assessment submitted to the Board within the
45-day requirement, respondent shall immediately cease practice and shall not resume
practice until notified by the Board. This period of suspension will not apply to the reduction
of this probationary time period. The Board may waive or postpone this suspension only if
significant, documented evidence of mitigation is provided. Such evidence must establish
good faith efforts by the respondent to obtain the assessment, and a specific date for
compliance must be provided. Only one such waiver or extension may be permitted.

(16) PARTICIPATE IN TREATMENT/REHABILITATION PROGRAM FOR
CHEMICAL DEPENDENCE - Respondent, at his/her expense, shall successfully complete
during the probationary period or shall have successfully completed prior to commencement
of probation a Board-approved treatment/rehabilitation program of at least six months
duration. As required, reports shall bg gehymittedt Ythe program on forms provided by the
Board. If respondent has not contfétild Bodrd-dpproved treatment/rehabilitation program
prior to commencement of probation, tespondent, within 45 days from the effective date of
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the decision, shall be enrolled in a program. If a program is not successfully completed
within the first nine months of probation, the Board shall consider respondent in violation of
probation.

Based on Board recommendation, each week respondent shall be required to attend at
least one, but no more than five 12-step recovery meetings or equivalent (e.g., Narcotics
Anonymous, Alcoholics Anonymous, etc.) and a nurse support group as approved and
directed by the Board. If a nurse support group is not available, an additional 12-step meeting
or equivalent shall be added. Respondent shall submit dated and signed documentation
confirming such attendance to the Board during the entire period of probation. Respondent
shall continue with the recovery plan recommended by the treatment/rehabilitation pro gram
or a licensed mental health examiner and/or other ongoing recovery groups.

(17) ABSTAIN FROM USE OF PSYCHOTROPIC (MOOD-ALTERING) DRUGS -
Respondent shall completely abstain from the possession, injection or consumption by any
route of all psychotropic (mood altering) drugs, including alcohol, except when the same are
ordered by a health care professional legally authorized to do so as part of documented
medical treatment. Respondent shall have sent to the Board, in writing and within fourteen
(14) days, by the prescribing health professional, a report identifying the medication, dosage,
the date the medication was prescribed, the respondent’s prognosis, the date the medication
will no longer be required, and the effect on the recovery plan, if appropriate.

Respondent shall identify for the Board a single physician, nurse practitioner or
physician assistant who shall be aware of respondent’s history of substance abuse and will
coordinate and monitor any prescriptions for respondent for dangerous drugs, controlled
substances or mood-altering drugs. The coordinating physician, nurse practitioner, or
physician assistant shall report to the Board on a quarterly basis respondent’s compliance
with this condition. If any substances considered addictive have been prescribed, the report
shall identify a program for the time limited use of any such substances.

The Board may require the single coordinating physician, nurse practitioner, or
physician assistant to be a specialist in addictive medicine, or to consult with a specialist in
addictive medicine.

(18) SUBMIT TO TESTS AND SAMPLES - Respondent, at his/her expense, shall
participate in a random, biological fluid testing or a drug screening program which the Board
approves. The length of time and frequency will be subject to approval by the Board. The
respondent is responsible for keeping the Board informed of respondent’s current telephone
number at all times. Respondent shall also ensure that messages may be left at the telephone
number when he/she is not available and ensure that reports are submitted directly by the
testing agency to the Board, as directed. Any confirmed positive finding shall be reported
immediately to the Board by the program and the 6espondent shall be considered in violation
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In addition, respondent, at any time during the period of probation, shall fully
cooperate with the Board or any of its representatives, and shall, when requested, submit to
such tests and samples as the Board or its representatives may require for the detection of
alcohol, narcotics, hypnotics, dangerous drugs, or other controlled substances.

If respondent has a positive drug screen for any substance not legally authorized and
not reported to the coordinating physician, nurse practitioner, or physician assistant, and the
Board files a petition to revoke probation or an accusation, the Board may suspend
respondent from practice pending the final decision on the petition to revoke probation or the
accusation. This period of suspension will not apply to the reduction of this probationary
time period. :

If respondent fails to participate in a random, biological fluid testing or drug screening
program within the specified time frame, the respondent shall immediately cease practice and
shall not resume practice until notified by the Board. After taking into account documented
evidence of mitigation, if the Board files a petition to revoke probation or an accusation, the
Board may suspend respondent from practice pending the final decision on the petition to
revoke probation or the accusation. This period of suspension will not apply to the reduction
of this probationary time period.

(19) MENTAL HEALTH EXAMINATION - The respondent shall, within 45 days of
the effective date of this decision, have a mental health examination including psychological
testing as appropriate to determine his/her capability to perform the duties of a registered
nurse. The examination will be performed by a psychiatrist, psychologist or other licensed
mental health practitioner approved by the Board. The examining mental health practitioner
will submit a written report of that assessment and recommendations to the Board. All costs
are the responsibility of the respondent. Recommendations for treatment, therapy or
counseling made as a result of the mental health examination will be instituted and followed
by the respondent.

If respondent is determined to be unable to practice safely as a registered nurse, the
licensed mental health care practitioner making this determination shall immediately notify
the Board and respondent by telephone, and the Board shall request that the Attorney
General’s office prepare an accusation or petition to revoke probation. Respondent shall
immediately cease practice and may not resume practice until notified by the Board. During
this period of suspension, respondent shall not engage in any practice for which a license
issued by the Board is required, until the Board has notified respondent that a mental health
determination permits respondent to resume practice. This period of suspension will not
apply to the reduction of this probationary time period.

If the respondent fails to have the above assessment submitted to the Board within the
45-day requirement, responden};lﬁfiﬁif@ﬁi%%’%ﬁégeg@e practice and shall not resume
practice until notified by the Board. "This perio.of suspension will not apply to the reduction
of this probationary time period. The Board may yvaive or postpone this suspension only if
significant, documented evidendd Sfimitization 1s'provided. Such evidence must establish
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good faith efforts by the respondent to obtain the assessment, and a specific date for
compliance must be provided. Only one such waiver or extension may be permitted.

(20) THERAPY OR COUNSELING PROGRAM - Respondent, at his/her expense,
shall participate in an on-going counseling program until such time as the Board releases
him/her from this requirement and only upon the recommendation of the counselor. Written
progress reports from the counselor will be required at various intervals.

(21) SEVERABILITY CLAUSE — Each condition of probation contained herein is a
. separate and distinct condition. If any condition of this Order, or any application thereof, is
declared unenforceable in whole, in part, or to any extent, the remainder of this Order, and all
other applications thereof, shall not be affected. Each condition of this Order shall separately
be valid and enforceable to the fullest extent permitted by law.

Dated: April 19, 2004

SANDRA L. ERICKSON, CRNA,
PRESIDENT,
BOARD OF REGISTERED NURSING




BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation )
Against: )
. ) No. 99-96

WILLIAM NEIL REIMERS )

21466 Angela Yvonne ) L-1999050485
Saugus, CA 91350 )
Registered Nurse License No. 281536 )
)
Respondent. )
)

DECISION

The attached Proposed Decision of the Administrative Law Judge is hereby
adopted by the Board of Registered Nursing as its Decision in the above-entitled
matter. '

This Decision shall become effective October 10, 1999

IT IS SO ORDERED September 10, 1999

BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

By Wrene
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BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation ) Case No. 99-96
Against: ) OAH No. L-1999050485
)
WILLIAM NEIL REIMERS )
21466 Angela Yvonne )
Saugus, CA 91350 )
Registered Nurse License No. 281536 )
)
Respondent. )
PROPOSED DECISION

This matter came on for hearing before Richard J. Lopez, Administrative Law Judge
of the Office of Administrative Hearings, at Los Angeles, California, on July 16, 1999.

Zaven V. Sinanian, Deputy Attorney General represented the complainant.
Respondent appeared in person and represented himself.

Oral and documentary evidence and evidence by way of stipulation and official notice
was received and the matter then argued and thereafter submitted.

The Administrative Law Judge now finds, determines, and orders as follows:

PARTIES AND JURISDICTION
1
Complainant Ruth Ann Terry brought the accusation in her official capacity as

Executive Officer, Board of Registered Nursing, Department of Consumer Affairs, State of
- California. :



2

On August 31, 1977, the Board of Registered Nursing issued registered nurse license
number 281536, to William Neil Reimers, respondent herein. Said license is in full force
and effect.

3

All pre-hearing jurisdictional requirements have been met. Jurisdiction for this
_ proceeding does exist.

FINDING OF FACT
PURSUANT TO
OFFICIAL NOTICE

4

“Demerol,” a brand of meperidine hydrochloride, a derivative of pethidine, is a
Schedule II controlled substance as designated by Health and Safety Code section 11055
(c)(17) and a dangerous drug within the meaning of Business and Professions Code section
4022 in that it requires a prescription under federal law. :

COMBINED FINDINGS OF FACT/
CONCLUSIONS OF LAW

5

Respondent has subjected his license to discipline under Business and Professions
Code section 2761 (a) on the grounds of unprofessional conduct as defined in section 2762
(a) of that code in that between approximately September 19 and September 29, 1996, while
employed as a staff nurse in the Emergency Room at Verdugo Hills Hospital, Glendale,
California, he did the following:

(A) Obtained approximately 1300 mgs. of Demerol, a controlled substance, by fraud,
deceit, misrepresentation or subterfuge in violation of Health and Safety Code section 11173
(a)(1), by signing out 26 ampules of Demerol from the hospital supply for patients that did
not have Demerol ordered by their physicians, and specifically for his own personal use.

(B) Self-administered Demerol, a controlled substance, without lawful direction from
a licensed physician and 'surgeon, dentist or podiatrist.



6

Respondent has subjected his license to discipline under Business and Professions
Code section 2761 (a) on the grounds of unprofessional conduct as defined in section 2762
(e) of that code in that while employed as a staff nurse in the Emergency Room at Verdugo
Hills Hospita), Glendale, California, he falsified entries in hospital and patient records in the
following respects:

(A) On September 19, 1996, at 2315 hours, for patient E.S., (#21-04-11) signed out
two-50 mgs. Demerol in line one of Narcotic Record Sheet No. 22107 when, in fact, there
was no physician order for Demerol for this patient.

(B) On September 20, 1996, at 0145 hours, for patient E.S., (#21-04-11) signed out
two-50 mgs. Demerol on line two of Narcotic Record Sheet No. 22107 when, in fact, there
was no physician order for Demerol for this patient.

(C) On September 20, 1996, at 2145 hours, for patient D.R., (#03-62-86) si gned out
50 mgs. Demerol on line 7 of Narcotic Record Sheet No. 22107 when, in fact, there was no
physician order for Demerol for this patient.

(D) On September 20, 1996, at 2000 hours, for patient M.B., (#18-88-32) signed out
two-50 mgs. Demerol on line 6 of Narcotic Record Sheet No. 22107 when, in fact, there was
no physician order for Demerol for this patient.

(E) On September 21, 1996, at 0130 hours, for patient S.A., (#19-98-21) signed out
two-50 mgs. Demerol on line 9 of Narcotic Record Sheet No. 22107 when, in fact, there was
no physician order for Demerol for this patient.

(F) On September 24, 1996, at 2130 hours, for patient G.B., (#06-47-68) signed out
two-50 mgs. Demerol on line 34 of Narcotic Record Sheet No. 22107 when in fact, there
was no physician order for Demerol for this patient.

(G) On September 24, 1996, at 0320 hours, for patient E.V., (#21-04-98) signed oﬁt
two-50 mgs. Demerol on line 26 of Narcotic Record Sheet No. 22107 when, in fact, there
was no physician order for Demerol for this patient.

(H) On September 24, 1996, at 0615 hours, for patient E.V., (#21-04-98) signed out
two-50 mgs. Demerol on line 27 of Narcotic Record Sheet No. 22107 when, in fact, there
was no physician order for Demerol for this patient.



(1) On September 29, 1996, at 1645 hours, for patient N.W., (#15-47-94) signed out
two-50 ings. Demerol on line 2 of Narcotic Record Sheet No. 22109 when, in fact, there was
no physician order for Demerol for this patient.

(7).On September 29, 1996, at 1930 hours, for patient N.W., (#15-47-94) signed out
50 mgs. Demerol on line 6 of Narcotic Record Sheet No. 22109 when, in fact, there was no
physician order for Demerol for this patient.

(K) On September 28, 1996, at 2000 hours, for patient M.S., (#08-95-21) signed out
two-50 mgs. Demerol on line 7 of Narcotic Record Sheet No. 22109 when, in fact, there was
no physician order for Demerol for this patient.

(L) On September 28, 1996, at 2330 hours, for patient R.H., (#14-80-83) signed out
two-50 mgs. Demerol on line 9 of Narcotic Record Sheet No. 22109 when, in fact, there was
no physician order for Demerol for this patient. '

(M) On September 28, 1996, at 2030 hours, for patient A.N., (#12-29-20) signed out
two-50 mgs. Demerol on line 8 of Narcotic Record Sheet No. 2109 when, in fact, there was
no physician order for Demerol for this patient.

(N) On September 29, 1996, at 0845 hours, for patient L.S., (#04-97-48) signed out
two-50 mgs. Demerol on line 16 of Narcotic Record Sheet No. 22109 when, in fact, there
was no physician order for Demerol for this patient.

7

Respondent has subjected his license to discipline under Business and Professions
Code section 2761 (f) in that on November 7, 1997, he was convicted on his plea of nolo
contendere to violating Heath and Safety Code section 11173 (A) (1) (obtaining a controlled
substance by fraud, deceit, misrepresentation or subterfuge) in the Municipal Court of
Glendale Judicial District, County of Los Angeles, Case Number 7GL03362, entitled People
V. William N. Reimers, a crime substantially related to the qualifications, functions and
duties of registered nurse. The circumstances of said crime were that on or about September
19, 1996, respondent obtained Demerol, a controlled substance, from a hospital supply for
this own personal use, as more fully described in Finding 5.



FINDINGS
RE
PRIOR DISCIPLINE

8

(A) On July 9, 1984, the Board of Registered Nursing revoked Registered Nurse
License Number B281536, issued to respondent William Neil Reimers, then stayed the
revocation and placed respondent on probation for five years under terms and conditions in
proceeding No. 84-25.

(B) On January 18, 1988, the Board of Registered Nursing vacated the stay and
reimposed the order of revocation, thereby revoking Registered Nurse License Number
B281536, issued to respondent William Neil Reimers, in proceeding No. 85-119.

(C) On July 27, 1991, the Board of Registered Nursing denied the Petition for
Reinstatement of Registered Nurse License Number B281536, issued to respondent William
Neil Reimers, in proceeding No. L.-53760.

(D) On April 3, 1993, the Board of Registered Nursing reinstated Registered Nurse
License Number B281536, issued to respondent William Neil Reimers, on a three year
probationary basis, in proceeding No. L-59438.

(E) On November 12, 1995, the Board of Registered Nursing granted the Petition for

Early Termination of Probation, restoring Registered Nurse License Number B281536,
issued to respondent William Neal Reimers, in proceeding No. N-9508196.

SUPPLEMENTAL FINDING

9

Respondent 38 years of age is articulate, intelligent and well educated. Since the
conduct set forth in 1996 respondent has made attempts to be and remain “clean and sober”.
He has substance-tested negative since that time and has documented same. He has
undertaken other rehabilitative efforts including the following:

(A) He regularly attends meetings and counseling related to substance abuse and
has documented same.

(B) He has worked with diligence, industry and compétence over the last three years
and has documented same. Presently is employed by the Department of Veterans Affairs at
the VA Medical Center, West Los Angeles. There he is Associate Director of Mental Health



(responsible for the nursing staff). He has been rated “outstanding” by the Chief of Staff
(M.D.) of the VA facility and has documented that evaluation in that facility’s proficiency
report. '

(C) After undergoing the dissolution of his marriage he has pursued and attained
responsible familial relations with his children.

(D) He is held in high regard by his peers and colleagues for trustworthiness and good
character.

(E) He has been cooperative and candid with the Board during the course of the
investigation and prosecution of this case.

10

By his prior disciplinary history set forth in Finding 8 respondent was on express
notice as to the gravity of his prior conduct leading to prior discipline. Despite that notice
and the prior revocation of his license the recent conduct set forth in Finding 5 did occur.
Accordingly, that combined history does constitute a pattern of drug abuse over many years.
Notwithstanding Finding 9 that pattern of drug abuse does create a risk of harm to the public
and does undermine the administration of the practice of nursing. Given the conduct here
involved combined with the conduct leading to the past revocation of his license a sustained
period and clear and convincing record of rehabilitation must be established. That which is
set forth in Finding 9 is commendable and respondent is encouraged to continue his efforts in
rehabilitation. However, that which is set forth in Finding 9 is but a start toward full
rehabilitation and does not, yet, meet the standard of full rehabilitation.

SPECIAL RULINGS

COSTS

(A) California Business and Professions Code Section 125.3 provides with respect to
any agency within the Department of Consumer Affairs that:

«,..the board may request the administrative law judge to direct a licentiate
found to have committed a violation or violations of the licensing act to pay a
sum not to exceed the reasonable cost of the investigation and enforcement
case.”



It is further provided in subsection (c):

“(c)

A certified copy of the actual costs, or a good faith estimate of costs where
actual costs are not available signed by the entity bringing the proceeding or
its designated representative shall be prima facie evidence of reasonable costs
of investigation and prosecution of the case. The costs shall inciude the
amount of investigative and enforcement costs up to the date of the hearing,
including, but not limited to, charges imposed by the Attorney General.”

In accordance with the law, the Board has proffered prima facie evidence of
reasonable costs of investigation and prosecution of this case supported by documentation
consistent with legal requirements. By enacting Section 125.3, the legislature determined the
certifications of the Board’s costs are reliable enough to constitute “prima facie evidence of
reasonable costs”.

. (B) Consistent with said statute the Board asserts costs, as follows, supported by
documentation consistent with legal requirements:

Investigative services from the Division of Investigation:

Fiscal
Year
96/97

97/98

No. of Hourly Total

Hours X Rate = Charge

14 $95.00 $1,330.00

19.75 $91.00 $1,797.25  $3.127.25

Deputy Attorney General’s costs:

Fiscal
Year
98/99

No. of Hourly Total
Hours X Rate = Charge
32 "~ $100.00 $3,200 $3,200.00

Paralegal costs:

Fiscal No. of Hourly Total

Year Hours X Rate = Charge

98/99 11 $53.00 $583.00 $583.00
Total costs incurred through June 30, 1999. $6.910.25



(C) The case involved drug-abuse over a period of time thus necessitating a thorough
investigation and the marshalling of evidence to clear and convincing standard. Given the
time necessary to investigate the circumstances related thereto, the sum of $3,127.25 is here
determined to be reasonable. '

(D) The case presented a number of factual and legal issues with regard all allegations
of the accusation. Given the time necessary to prepare the case to present evidence to a clear
and convincing standard the sum of $3,783.00 is here determined to be reasonable sum for.
attorney general costs and paralegal costs.

(E) The total sum of reasonable cost is, accordingly, 6,910.25.

2

All motions are arguments not affirmed or denied herein, or on the record, are found
not to be established by the facts or the law and are, accordingly, denied.

DETERMINATION OF ISSUES
1

Pursuant to Business and Professions Code'(BPC) section 2750, the Board of
Registered Nursing may discipline any licensee, including a licensee holding a temporary or
an inactive license, for any reason provided in Article 3 of the Nursing Practice Act.

2

Pursuant to BPC section 125.3, the Board may request the Administrative Law Judge
to direct a licentiate found to have committed a violation or violations of the licensing act to
pay a sum not to exceed the reasonable cots of the investigation and enforcement of the case.

3

Cause exists for discipline of respondents license pursuant to BPC section 2750 by
reason of Findings/Conclusions 6, 7 and 8, separately and severally.

4

Cause exists, pursuant to BPC section 125.3, for an order of costs in the amount of
$6,910.25 by reason of Special Ruling 1.



5

The objective of an administrative proceeding relating to discipline, if any, is to
protect the public; to determine whether a license holder has exercised his privilege in
derogation of the public interest. Such proceedings are not for the primary purpose of
punishment: Fahmy v. MBC (1995) 38 Cal. App. 4™ 810, 817; Ex Parte Brounsell (1778) 2
Cowp. 829, 98 Eng. Rep. 1385. In light of the foregoing and by reason of the violations set
forth in Determination 3 combined with Finding 10 the order which follows is consistent
with the public interest.

ORDER

1

Registered nurse license number 281536, issued to William Neil Reimers, is hereby
revoked.

2
Respondent shall pay to the Board of Registered Nursing its costs in the investigation

and enforcement in the amount of $6,910.25 within ninety (90) days of the effective date of
this Decision.

Date: f 5‘17“4 /7 f i
/ / 77/

RIC J.LOPEZ" w
dministrative Law Judge
N Office of Administrative Hearings

RJL:sp
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BILL LOCKYER, Attorney General
of the State of California
ZAVEN V. SINANIAN, State Bar No. 140076
Deputy Attorney General
300 South Spring Street, Suite 500
Los Angeles, California 90013
Telephone: (213) 897-6015

Attorneys for Complainant

BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation NO. 99-96
Against:
WILLIAM NEIL REIMERS ACCUSATION

Registered Nurse License No. 281536

N Nt et N Vst M st et

Respondent

Ruth Ann Terry, M.P.H., R.N., for causes for
discipline, alleges:

1. Complainant Ruth Ann Terry, M.P.H., R.N., makes and
files this accusation in her official capacity as Executive
Officer, Board of Registered Nursing, Department of Consumer
Affairs, State of California.

LICENSE INFORMATION

2. On August 31, 1977, the Board of Registered Nursing
issued registered nurse license number 281536, to William Neil
Reimers (hereinafter referred to as respondent). On March 31,

1999, the license will expire, if not renewed.
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JURISDICTION

3. Under Business and Professions Code section 2750,
the Board of Registered Nursing may discipline any licensee,
including a licensee holding a temporary or an inactive license,
for any reason provided in Article 3 of the Nursing Practice Act.

4. Under Business and Professions Code section 2764,
the expiration of a license shall not deprive the Board of
Registered Nursing of jurisdiction to proceed with a disciplinary
proceeding against the licensee or to render a decision imposing
discipline of the licensee.

5. Under Business and Professions Code section 125.3,
the Board may request the administrative law judge to direct a
licentiate found to have committed a violation or violations of
the licensing act té pay a sum not to exceed the reasonable costs
of the investigation and enforcement of the case.

DRUGS

6. "Demerol," a brand of meperidine hydrochloride, a
derivative of pethidine, is a Schedule II controlled substance as
designated by Health and Safety Code section 11055(c) (17) and a
dangerous drug within the meaning of Business and Professions
Code section 4022 in that it requires a prescription under
federal law.

GROUNDS FOR DISCIPLINE

7. Respondent has subjected his license to discipline
under Business and Professions Code section 2761(a) on the
grounds of unprofessional conduct as defined in section 2762(a)

of that code in that between approximately September 19 and
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September 29, 1996, while employed as a staff nurse in the
Emergency Room at Verdugo Hills Hospital, Glendale, California,
he did the following:

a. Obtained approximately 1300 mgs. of Demerol, a
controlled substance, by fraud, deceit, misrepresentation or
subterfuge in violation of Health and Safety Code section
111?3(&)(1), by signing out 26 ampules of Demerol from the
hospital supply for patients that did not have Demerol ordered by
their physicians, and specifically for his own personal use.

b. Self-administered Demerol, a controlled substance,
without lawful direction from a licensed physician and surgeon,
dentist or podiatrist.

8. Respondent has subjected his license to discipline
under Business and Professions Code section 2761l (a) on the
grounds of unprofessional conduct as defined in section 2762 (e)
of that code in that while employed as a staff nurse in the’
Emergency Room at Verdugo Hills Hospital, Glendale, California,
he falsified entries in hospital and patient records in the
following respects:

a. On 9-19-96, at 2315 hours, for patient E.S.,
(#21-04-11) signed out two-50 mgs. Demerol on line one of
Narcotic Record Sheet No. 22107 when, in fact, there was no
physician order for Demerol for this patient.

b. On 9-20-96, at 0145 hours, for patient E.S.,
(#21-04-11) signed out two-50 mgs. Demercl on line two of
Narcotic Record Sheet No. 22107 when, in fact, there was no

physician order for Demerocl for this patient.
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c. On 9-20-96, at 2145 hours, for patient D.R.,
(#03-62-86) signed out 50 mgs. Demerol on line 7 of Narqotic
Record Sheet No. 22107 when, in fact, there was no physician
order for Demerol for this patient.

d. ©On 9-20-96, at 2000 hours, for patient M.B.,
(#18-88-32) signed out two-50 mgs. Demerol on line 6 of Narcotic
Record Sheet No. 22107 when, in fact, there was no physician
order for Demerol for this patient.

e. On 9-21-96, at 0130 hours, for patient S.A.,
(#19-98-21) signed out two-50 mgs., Demerocl on line 9 of Narcotic
Record Sheet No. 22107 when, in fact, theré was no physician
order for Demerol for this patient.

f. On 9-24-96, at 2130 hours, for patient G.B.,
(#06-47-68) signed out two-50 mgs. Demerocl on line 34 of Narcotic
Record Sheet No. 22107 when, in fact, there was no physician
order for Demerol for this patient.

g. On 9-24-96, at 0320 hours, for patient E.V.,
(#21-04-98) signed out two-50 mgs. Demerol on line 26 of Narcotic
Record Sheet No. 22107 when, in fact, there was no physician
order for Demerol for this patient.

h. On 9-24-96, at 0615 hours, for patient E.V.,
(#21-04-98) signed out two-50 mgs. Demerol on line 27 of Narcotic
Record Sheet No. 22107 when, in fact, there was no physician
order for Demerol for this patient.

i. On 9-28-96, at 1645 hours, for patient N.W.,

(#15-47-94) signed out two-50 mgs. Demerol on line 2 of Narcotic

/]
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Record Sheet No. 22109 when, in fact, there was no physician
order for Demerol for this patient.

j. On 9-28-96, at 1930 hours, for patient N.W.,
(#15-47-94) signed out 50 mgs. Demerol on line 6 of Narcotic
Record Sheet No. 22109 when, in fact, there was no physician
order for Demerol for this patient.

k. On 9-28-96, at 2000 hours, for patient M.S.,
(#08-95-21) signed out two-50 mgs. Demerol on line 7 of Narcotic
Record Sheet No. 22109 when, in fact, there was no physician
order for Demerol for this patient.

1. On 9-28-96, at 2330 hours, foér patient R.H.,
(#14-80-83) signed out two-50 mgs. Demerol on line 9 of Narcotic
Record Sheet No. 22109 when, in fact, there was no physician

order for Demerol for this patient.

m. On 9-28-96, at 2030 hours, for patient A.N.,
(#12-29-20) signed out two-50 mgs. Demerol on line 8 of Narc¢otic
Record Sheet No. 22109 when, in fact, there was no physician
order for Demerol for this patient.

n. On 9-29-96, at 0845 hours, for patient L.S.,
(#04-97-48) signed out two-50 mgs. Demerol on line 16 of Narcotic
Record Sheet No. 22109 when, in fact, there was no physician |
order for Demerol for this patient.

9. Respondent has subjected his license to discipline
under Business and Professions Code section 2761(f) in that on
November 7, 1997, he was convicted by the court on his plea of
nolo contendere to vioclating Health and Safety Code section

11173 (A) (1) (obtaining a controlled substance by fraud, deceit,’
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misrepresentation or subterfuge) in the Municipal Court of
Glendale Judicial District, County of Los Angeles, Case Number
7GL03362, entitled People v. William N. Reimers, a crime
substantially related to the qualifications, functions and duties
of a registered nurse.

10. The circumstances of said crime were that on or
about September 19, 1996, respondent obtained Demerol, a
controlled substance, from a hospital supply for his own personal
use, as more fully described in paragraph 7.

OTHER MATTERS

11. In order to determine the dégree of penalty to be
imposed, if any, complainant alleges the following:

a. On July 9, 1984, the Board of Registered Nursing
revoked Registered Nurse License Number B281536, issued to
respondent William Neil Reimers, then stayed the revocation and
placed respondent on probation for five years under terms and
conditions in proceeding No. 84-25.

b. On January 18, 1988, the Board of Registered
Nursing vacated the stay and reimposed the order of revocation,
thereby revoking Registered Nurse License Number B281536, issued
to respondent William Nell Reimers, in proceeding No. 85-119.

¢. ©On July 27, 1991, the Board of Registered Nursing
denied the Petition for Reinstatement of Registered Nurse License
Number B281536, issued to respondent William Neil Reimers, in
proceeding No. L-53760.

d. On April 3, 1993, the Board of Registered Nursing

reinstated Registered Nurse License Number B281536, issued to
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respondent William Neil Reimers, on a three year probationary
basis, in proceeding No. L-59438.

€. On November 12, 1995, the Board of Registered
Nursing granted the Petition for Early Termination of Probation,
restoring Registered Nurse License Number B281536, issued to
respondent William Neil Reimers, in proceeding No. N-9508196.

BRAYER

WHEREFORE, complainant prays that a hearing be held and
that the Board of Registered Nursing make an order:

1. Revoking or suspending registered nurse license
number 281536, issued to William Neil Reimers.

2. Ordering respondent to pay to the Board of
Registered Nursing its costs in the investigation and enforcement
of the case according to proof at the hearing pursuant to
Business and Professions Code section 125.3.

3. Taking such other and further action as may be

deemed proper and appropriate.

DATED: _2/(§/97

/
L7 v [ A

RUTH ANN TERRY, M.P.H., R.N.
Executive Officer

Board of Registered Nursing
Department of Consumer Affairs
State of California

Complainant

03579110-
LA98AD1703
10-22-98 (jo)




BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Petition of:

William N. Reimers, OAH NO. N-9508196

Petitioner.

DECISION

On September 14, 1995, in Sacramento, California, a
quorum of the Board of Registered Nursing, Department of Consumer
‘Affairs, State of California, with Genevieve D.R. Deutsch, RNC,
OGNP, President, heard this matter. M. Amanda Behe,
Administrative Law Judge, Office of Administrative Hearings
presided. -

Kent Harris, Deputy Attorney General, represented the
Attorney General of the State of California.

Petitioner appeared in propria persona.
Evidence was received, the record was closed and the

matter was submitted and considered in a closed Executive
Session of the Board.

FINDINGS OF FACT
I

In 1977 William N. Reimers (hereinafter "petitioner")
was issued license number B281536 to practice as a Registered
Nurse by the Board of Registered Nursing ("the Board")
Department of Consumer Affairs, State of California.

[
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II

On July 9, 1984, petitioner’s license was revoked in a
Default Decision of the Board for illegally obtaining controlled
substances for his own use. That revocation was stayed and
pPetitioner was placed on five years probations on various terms
and conditions. Effective January 18, 1988, petitioner’s
Probation was terminated and his license was revoked for self-
administration of controllegd substances. :

III

On July 27, 1991, petitioner’s first Petition For
Reinstatement was denieq for failure to document successful
efforts at rehabilitation including attendance at Support group
meetings, random drug testing and completion of education.

On April 3, 1993, petitioner’s second Petition For
Reinstatement was granted and his license was restored on three
years probation on various terms and conditions. Petitioner had
satisfactorily established that he successfully participated in a
nurse support group and random drug testing, andg completed

extensive continuing education.

Petitioner’s present Petition for Reduction of
Probation was filed because he and his wife want to relocate to
Nevada, and want to first resolve his probationary status.

Iv

Petitioner continues to participate as a recovering
nurse in the Antelope Valley Nurse Support Group. The letters of

commitment to sobriety and assistance to others in recovery. His
‘random drug screens have all been negative. Petitioner hag
provided documentation during probation of his attendance at two
Alcoholics Anonymous meetings per week, one nurse support group
meeting per week, and one relapse prevention meeting pPer month at
the Veteran’s Administration.

‘ Petitioner is a triage nurse at Garfield Medical center
-Emergency Room, and his evaluations indicate he is skilled and
dedicated clinical nurse. Due to his successful performance the
level of supervision was modified from maximum Or moderate
effective September 8, 1994. His Petition included letters
attesting to his clinical skills. Petitioner has completed
additional continuing education classes included courses in
Legalities of Nursing and Pediatric Advanced Life Support.



DETERMINATION OF ISSUES

Petitioner has the burden of proof and did establish by

a preponderance of the evidence that the Petition should be
granted.

ORDER

The Petition For Early Termination of Probation is
granted and the license of William N. Reimers is restored.

This decision becomes effective November 12, 1995

DATED October 13, 1995. BOARD OF REGISTERED NURSING

Aloesi, DR Dl

Genevieve D.R. Deutsch, RNC, OGNP
Board President

G
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BEFORE THE BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Petition )

for Reinstatement of: )
) NO. L-59438

WILLIAM NEIL REIMERS, )

)

Petitioner. )

)

DECISION

This matter came on regularly for hearing before a
quorum of the Board of Registered Nursing of the State of
California, at Los Angeles, California, on February 4, 1993, at
1:00 p.m. Robert A. Neher, Administrative Law Judge of the
Office of Administrative Hearings, presided at the hearing.
Sharon F. Derkum, Deputy Attorney General, represented the
Attorney General. The petitioner appeared in person and
represented himself. Oral and documentary evidence was
introduced and the case submitted. The Board finds the following
facts:

I

Effective July 9, 1984, in case number 84-25, the Board
revoked petitioner's license for illegally obtaining controlled
substances for self use. The revocation was stayed and
petitioner placed on probation for five (5) years under specified
terms and conditions. '

IT

Effective January 18, 1988, in case number 85-119, the
Board pursuant to stipulation and waiver, terminated petitioner's
probation and revoked his license for similar violations of law
and for violating his probation.

III

In November of 1990, petitioner filed a petition for ,
reinstatement of his license. Effective July 27, 1991, the Board
after hearing in case number L-53760 denied said petition. Said
denial was the result of petitioner's failure to document all
successful efforts of rehabilitation including attendance at
support group meetings, random drug testing and completion of
nursing education courses. :

239



Iv

In September of 1992, petitioner filed a petition for\
reinstatement of his license and the same is presently pending.

v

Petitioner's evidence shows that since his last hearing
he has continued to make progress in his rehabilitation. He has
completed and documented 57 hours of continuing education,
including courses in Psycho Neuro Immunology, basic
electrocardiograms, and emergency cardiac drugs. He continues to
participate in (and documented) his psychotherapy progress,
random drug testing, and participation in a nurse support group.

Vi

Petitioner's evidence shows that he is sufficiently
rehabilitated, at this time, that his license can be reinstated
on a probationary basis.

* * * * *

Pursuant to the foregoing findings of fact, the Board
makes the following determination of issues:

Respondent has made a satisfactory showing that with
due consideration for the public safety it would not be contrary
to the public interest to reinstate respondent's license as a
registered nurse on a probationary basis and subject to certain
terms and conditions.

* * * * *

WHEREFORE, THE FOLLOWING ORDER is hereby made:

The petition of respondent William Neil Reimers for the
reinstatement of his certificate and license as a registered
nurse in the State of California is hereby granted; provided,
however, said license is reinstated on a probationary basis for a
period of three (3) years from the effective date of this
decision and subject to the following terms and conditions:

1. Respondent shall obey all federal, state and local
laws, and all rules, and regulations of the Board of Registered
Nursing governing the practice of nursing in Ccalifornia. A full
and detailed account of any and all violations of law shall be
reported by the respondent to the Board in writing within
seventy-two (72) hours of occurrence.

040



conditions of the Probation Program established by the Board a
cooperate with representatives of the Board in the monitoring a
investigation of the respondent's compliance with the Program. \\

2. Respondent shall fully comply with the terms and\

3. Respondent, during the period of probation, shall
appear in person at interviews/meetings as directed by the Board
or its designated representatives.

4. Periods of residency or practice outside of
california will not apply to the reduction of this probationary
term. The respondent must provide written notice to the Board
within 15 days of any change of residency or practice outside the
State.

5. Respondent, during the period of probation, shall
submit such written reports/declarations and verification of
actions under penalty of perjury as are required. These
declarations shall contain statements relative to respondent's
compliance with all the terms and conditions of the Board's
Probation Program. Respondent shall immediately execute all
release of information forms as may be required by the Board or
its representatives.

6. Respondent, during the period of‘probation, shall
engage in the practice of professional nursing in california for
a minimum of 24 hours per week (or as determined by the Board)
for 6 consecutive months. Per Section 2732 of the Business and
Professions Code, no person shall engage in the practice of

registered nursing without holding a license which is in an
active status.

7. The Board shall be informed of and approve of each
agency for which the respondent provides nursing services prior
to respondent's commencement of work. The respondent shall
inform his employer of the reason for and the terms and
conditions of probation and shall provide a copy of the Board's
decision and order to his employer and immediate supervisor. The
employer shall submit performance evaluations and other reports
as requested by the Board. Respondent is also required to notify
the Board in writing within seventy-two (72) hours after
termination of any nursing employment. Any notification of
termination shall contain a full explanation of the circumstances
surrounding it.

8. The Board shall be informed of and approve of the
level of supervision provided to the respondent while he is
functioning as a registered nurse. The appropriate level of
supervision must be approved by the Board prior to commencement
of work. Respondent shall practice only under the direct

3



supervision of a registered nurse in good standing (no curren,
discipline) with the Board of Registered Nursing.

¢
\

9. Respondent may not work for a nurse registry; |
temporary nurse agency; home care agency; in-house nursing pool;,
as a nursing supervisor; as a faculty member in an approved B
school of nursing; or as an instructor in a Board approved \
continuing education program. Respondent must work only on

regularly assigned, identified and predetermined worksites with
appropriate supervision as approved by the Board.

10. Respondent at his expense, shall begin and
successfully complete such courses in nursing as directed by the
Board prior to engaging in the practice of nursing and prior to
the end of the probationary term.

The respondent may be suspended from practicing nursing
until the necessary course-work is completed. The content of
such courses and the place and conditions of instruction shall be
specified by Board representatives at the time of the initial
probation meeting based on the nature of the violations.

Specific courses must be approved prior to enrollment. The
respondent must submit written proof of enrollment and proof of
successful completion. Transcripts or certificates of completion
must be mailed directly to the Board by the agency or entity
instructing the respondent .

Home study or correspondence courses are not acceptable
and will not be approved.

11. Respondent, at his expense, within 45 days of the
effective date of this decision, shall have a licensed physician
submit, in a format acceptable to the Board, an assessment of the
respondent's physical condition and capability to perform the
duties of a professional registered nurse. If medically
determined, a recommended treatment program will be instituted
and followed by the respondent with the physician providing
written reports to the Board on forms provided by the Board.

12. Respondent, at his expense, shall successfully
complete or shall have successfully completed a treatment/
rehabilitation program of at least six months duration which the
Board approves. Reports shall be submitted by the program on
forms provided by the Board. If respondent has not completed a
treatment program prior to commencement of probation, the
respondent, within a reasonable period of time as determined by
the Board (but not exceeding 45 days from the effective date of
the decision) shall be enrolled in a treatment program. If a
treatment program is not successfully completed within the first
" nine months of probation, the Board will consider the respondent
to be in violation of probation and will initiate further
disciplinary action against the respondent's license.

4
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In addition, respondent must attend two 12-step
recovery meetings per week (e.g., Narcotics Anonymous, Alcoholic
Anonymous, etc.) and a nurse support group as directed by the
Board. If a nurse support group is not available, an additional
12-step meeting must be added. Respondent must submit dated and
signed documentation confirming such attendance to the Board
during the entire period of probation.

13. Respondent shall completely abstain from the
possession, injection or consumption by any route of all
psychotropic (mood altering) drugs, including alcohol, except
when the same are lawfully prescribed by a licensed physician or
dentist as part of documented medical treatment. Respondent
shall have sent to the Board, in writing and within fourteen (14)
days, by the prescribing physician or dentist, a report :
identifying the medication, dosage, the date the medication was
prescribed, the respondent's prognosis, and the date the
medication will no longer be required.

14. Respondent, at his expense, shall participate in a
random, biological fluid testing or a drug screening program
which the Board approves. The length of time and frequency will
be subject to approval by the Board. The respondent is
responsible for ensuring that reports are submitted directly by
the .testing agency to the Board, as directed. Any confirmed
positive finding shall be reported immediately to the Board by
the program and the respondent will be considered in violation of
probation.

In addition, respondent, at any time during the period
of probation shall fully cooperate with the Board or any of its
representatives, and shall, when requested, submit to such tests
and samples as the Board or its representatives may require for
the detection of alcohol, narcotics, hypnotics, dangerous drugs,
or other controlled substances.

15. The respondent shall, within 45 days of the
effective date of this decision, have a mental health examination
including psychological testing as appropriate to determine his
capability to perform the duties of a registered nurse. The
examination will be performed by a psychiatrist, psychologist or
other licensed mental health practitioner approved by the Board.
The examining mental health practitioner will submit a written
report of that assessment and the recommendations to the Board.
All costs are the responsibility of the respondent.
Recommendations for treatment, therapy or counseling made as a
result of the mental health examination will be instituted and
followed by the respondent.

16. Respondent, at his expense, shall participate in an
on-going counseling program until such time as the Board releases
him from this requirement and only upon the recommendation of the

5
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counselor. Written progress reports from the counselor w111.\
required at various intervals \

Upon full compliance with the terms and conditions
herein set forth and upon the expiration of the probationary :
period, the license shall be restored to its full privileges; \
provided, however, that in the event respondent violates or fails\
to comply with any of the terms and conditions hereof, the Board
of Registered Nursing, after notice to respondent and opportunity
to be heard, may terminate this probation and reinstitute the
prior revocation or make such other order modifying the terms of
probation herein as it deems just and reasonable in its
discretion.

If during the period of probation, an accusation has
been filed against respondent's license or the Attorney General's
Office has been requested to prepare an accusation against '
respondent's license, the probation period shall automatically be
extended and shall not expire until the accusation has been acted
upon by the Board.

This Decision shall become effective on the third day
of April , 1993.

IT IS SO ORDERED this third day of March , 1993.

BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
TE Q CALIFORNIA

mw// a v, {

— HARRIETT W. CLARK, Pre51dent

RAN :mh
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BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Petition for
Reinstatement of a Revoked License
of:

WILLIAM NEIL REIMERS,

)
|
) NO. L-53760
)
)
Petitioner. )
)

DECISION

This matter came on regularly for hearing before a
quorum of the Board of Registered Nursing with David B. Rosenman,
Administrative Law Judge of the Office of Administrative
Hearings, presiding at San Diego, California, on May 23, 1991.
Samuel K. Hammond, Deputy Attorney General, was present pursuant
to Government Code section 11522. William Neil Reimers
("Petitioner") appeared personally represented himself. Oral and
documentary evidence was received and the matter was submitted.

FINDINGS OF FACT
The Board finds the following facts:
I

By a Decision effective July 9, 1984, the Board revoked
license no. B-281536, which the Board had previously issued to
petitioner. The revocation was stayed and petitioner was placed
on probation for three years under specified terms and
conditions. '

The Board's Decision was based on petitioner's
unprofessional conduct during 1983 when petitioner improperly and
unlawfully logged and charted his handling of Demerol and
morphine sulfate, controlled substances, for numerous patients.

By a Stipulation, Order and Waiver effective
January 18, 1988, the stay was vacated and petitioner's license
was revoked, based upon petitioner's violation of the conditions
of his probation by his (1) unprofessional conduct during 1984
and 1986 when petitioner unlawfully logged and charted his
handling of Demerol for numerous patients and unlawfully
possessed and self administered Demerol, a controlled substance,
and (2) gross negligence in treating a specified patient in 1987.
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II

On November 6, 1990, petitioner filed the instant
petition requesting reinstatement of his license.

IIT

Petitioner has made progress towards rehabilitation and
has participated periodically from 1986 to the present in
individual psychiatric counseling relating to his chemical
dependency problem. He has recently undertaken a program of
random urine testing.

Petitioner has formed his own marketing and
administrative consulting business directed at the medical
community.

Respondent has completed two courses on substance abuse
and alcoholism, and has completed three continuing education
course related to nursing.

Iv

The evidence established that petitioner's progress in
rehabilitation, in light of petitioner's history of substance
abuse, is not yet sufficient to justify his reinstatement.
Petitioner did not establish that it would be consistent with the
public interest to grant the petition at this time.

The Board recommends that petitioner fully document all
successful efforts of rehabilitation including, but not
necessarily limited to, attendance at support group meetings,
completion of continuing education courses related to nursing,
and random drug testing.

DETERMINATION OF ISSUES

Pursuant to the foregoing findings of fact, the Board
makes the following determination of issues:

Cause does not exist pursuant to Business and
Professions Code section 2760 and Government Code section 11522,
with due consideration for the public safety, to reinstate
petitioner's license as a registered nurse at this time.



ORDER

WHEREFORE, THE FOLLOWING ORDER is hereby made:

The petition of William N. Reimers for reinstatement of
his license as a registered nurse is hereby denied.

This Decision shall be effective July 27, 1991.

DN -

JOYCE \BOONE, R.N.
resident
oard/of Registered Nursing

DATED: June 26, 1991.

DBR:mh
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JOBEN K. VAN DE KAMP, Attorney General
of the State of California

BARRY D. COLTON,
Deputy Attorney General

3580 Wilshire Boulevard
Los Angeles, California 90010
Telephone: (213) 736-2076

Attorneys for Complainant

BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation NO. 85-119

Against:

STIPULATION, ORDER
AND ORDER

)
)
WILLIAM NEIL REIMERS )
27904 Caraway Lane )
Saugus, CA 91350 )
Registered Nurse License )
No. B-281536, )
' )
)

)

Respondent.

IT IS HEREBY STIPULATED, by and between the parties to
the above entitled matter that the following is true:

1. The accusation and supplemental accusation in case
number 85-119 are presently pending against William Neil Reimers
(hereinafter referred to as »respondent”). True and correct
copies of said accusation and supplemental accusation are
attached hereto as exhibit “A" and are incorporated by reference
at this place as if set forth in full.

2. Respondent has retained Robert L. Sills, Esg. as his

attorney of record in this matter.
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3. Respondent has read the charges and allegations
contained in the accusation and supplemental accusation.

4. Respondent is fully aware of his right to a hearing
on the charges and allegations contained in the accusations and
supplemental accusations, his right to reconsideration, appeal
and any and all other rights which may be accorded him pursuant
to the California Administrative Procedure Act and the Code of

Civil Procedure.

‘ 5. Respondent hereby freely and voluntarily waives his
right to a hearing, reconsideration, appeal, and any and all
other rights which may be accorded him by the California
Administrative Procedure Act and the Code of Civil Procedure
with regard to the accusation and supplemental accusation.

6. Respondent voluntarily admits the truth of the
charges and allegations contained in paragraph 5 of the
accusation and paragraph 8 of the supplemental accusation
knowing that by said voluntary admission his license number
B281536 is subject to revocation by the board.

7. Pursuant to the admission of the above facts, cause
for disciplinary action against the respondent exists pursuant
to the provisions of section 2761(a), 2762(e), and 2761(f) of

the Business and Professions Code.

8. Pursuant to the admissions of the above facts,
grounds exist to vacate the stay heretofore entered in Board of
Registered Nursing Case number 84-25 and to reimpose the order

of revocation against said respondent.
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9. WHEREFORE, IT IS STIPULATED that the Board of
Registered Nursing may issue the following decision and order:
Registered nurse license number B-281536 issued to
S. William Neil Reimers is hereby revoked.
(a) That if this stipulation is not accepted by the
Board of Registered Nursing in its entirety, it shall be
withdrawn by the parties and have no effect whatsoever.
I have read and discussed the above stipulation and
order. I fully understand the terms and conditions of the above
stipulation and order, and I hereby consent to and accept the

stipulation and order set forth hereinabove.

DATED: _/2, 1 2/4? W/\/ /fﬁwowﬂ

WILLIAM NEIL REIMERS /
Respondent

DATED: _2/2// &’
OBERT L. SILLS

Attorney for Respondent

DATED: O‘* L8, 1987 '(3—«*'*\ . Uiv‘

BARRY D. COLTON
Deputy Attorney General

Attorney for Complainant

NOONN NN
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DECISION

The Board of Registered Nursing hereby adopts the
foregoing stipulation as its decision in this matter. This

decision shall be effective on the _18th day of _ January.

1988.

DATED: December 17, 1987. BOARD OF REGISTERED NURSING

%W?{
President ‘

Board of Registered Nursing

BDC:eyqg
03579110-LA84AD2277
a:®wreimers.bdc
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JOBN K. VAN DE Ka.iP, 2Atvoraey Ceneral
of the State of California

BARRY D. COLTOIli,
Deputy Attorney General

3580 Wilshire Boulevard
Los Angeles, California 50010
Telephone: (213) 736-2076

Attorneys for Complainant

BEFORE THE
BOARD OF REGISTERED NURSING
DEPART{ENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation NO 85-119

Against:

)
)
WILLIAM NEIL REIMERS ) SECOND SUPPLEN'ITAT
27904 Caraway Lane ) ACCUSATION AN
Saugus, CA 91350 ) PETITION TO V. TS
Registered Nurse License ) STAY
No. B-281536, )

)

)

)

Respondent.

catherine M. Puri, R.N., Ph.D., for causes for
discipline, alleges: |

11. Complainant Catherine M. Puri, R.N., ‘n,D,, makes
and files this Second Supplementél Accusation“and Peition to
Vacate Stay in her official capacity as Executive Oficer, Board
of Registered Nursing, Department of Consumer Affair.

12. Respondent has subjected his license o discipline
under Business and Professions Code section 2761{(a) a the
grounds of unprofessional conduct as defined in sect:n
2761(a) (1) of the Business and Professions Code in tat
respondent has committed acts or omissions which con:itute gross

1'
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f
negligance in carrying out usual nursing functions; as more

particularly alleged as follows:

A. On or about July 24, 1986, respondent was employed as a

registered nurse at Motion Picture and Television Hospital, 23450

Calabassas Road, Woodland Hills, California.
kPatient F.D.
(1) On or about December 12, 1985, patient F.
D., diégnosed as a brittie diabetic requiring insulin,
was admitted to Motion Picture and Television Hospital.
(2) From on or about January 3, 1986, standing
physiéian’s orders for the care of said patient.
inciuded an order that patient was not to receive any
insulin after dinner until the next morning in that
insulin NPH is a long acting insulin and is normally
.not given at night because a patient, in this case a
brittle diabetic, can go into insulin shock and could
be fatal.
(3) On or about July 22, 1986, physician Timothy
Le Fevie, M.D., issued a sliding scale insulin order
for patient F.D.
{(a) 4 units NPH if blood sugar was 120
mg./dl.or less.
(b} 6 units NPH if blood sugar was 180-240

mg/dl.

{(c) 8 units NPE if blood sugar was over 240

mg/dl.
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(4) On or about July 23, 1987, Geraldine
Somich,M.D., a consulting endocrinologist, wrote a

further sliding order for a sliding scale insulin for

"P.M." of

(a) 4 units NPH if blood sugar is 120-180
mg:/dl. ‘

(b) 6 units NPH if blood sugar is 180-240
mg./dl.

(c) 8 units NPH if blood sugar is 240-280
mg./dl.

(d) 10 units NPH if blood sugar is 280-300

mg./dl. -

(e) Notify if blood sugar is over 300
mg./dl.

(5) On or about July 24, 1987, patient F.D.'s
blood sugar was 90 mg./dl. at or about 5 p.m. and said
patient's insulin was withheld by the attending LVN as
per Dr. Somich's July 23, 1987 order. Thereafter, the
patient became upset and the LVN reported the matter to
her supervisor RN, the respondent.

(6) At or about 9:30 p.m. on July 24, 1987,
respondent spoke to Dr. Somich by telephone requesting
a clarification of the sliding scalehinsulin orders of
July 24, 1987, as to what dosage of insulin
should be used if the patient's blood sugar was 240
mg./dl. At that time Dr., Somich indicated that 6
units of MNPH was the correct dbsage for 180 to and

3‘
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1

inciuding 240 mg./dl. and 8 units of NPZ was for blood
sugar over 240 mg./dl. Respondent failed to inform Dr.
Somich that he intended to order administration of
insulin NPH to said patient at that time and contrary
to standing orders not to administer insulin after
dinner énd further failed to obtain clarification from
Dr. Somich as to Qhether insulin NPH should be used or
whether it should be administered‘at-thaéthour.

(7) At or about 10:15 p.m. on July 24, 1987, the
attending LVN's nursing notes for patient F.D.
indicate& that shg informed respondent that said
patient's blood sugar was 240 mg./dl. and was |
instructed by respondent to administe; insulin to said
patient. Respondent failed to insure thaﬁ 6 units of
NPH was administered and in fact 8 units of NPH was
administered at or about 10:30 p.m. to said patient.

| (8) Respondent failed to document his
conversation with Dr. Somich on July 24, 1987, on
patient F.D.'s hospital records until on orabout July
29, 1987, at the direction of Audrey O'Donnell, R.N.,
Director of Nursing at Motion Picture and Television
Hospital,

{9) Respondent failed on July 24, 1987, at the
end of his shift, to inform the on coming shift nurse
of the late insulin administration of NPH to patientv

F.D. and failed to ensure that said patient be




4

monitored for possibiz T3 Lliel. rrom said liate

9 insulin administration.
(10) Said acts and omissions to act by the
4 respondent in his care for patient F.D. on July 24,
5 1987, was a substantial departure from the standard of
6 care expected of ‘a registered nurse and as such
7 constituted gross negligeace within the meaning of
g section 1442 of title 16 of the California
9 Administrative Code and unprofessional conduct as
10 defined by section 27f1(a) of thc Buziness and
11 professions Code.
12 13. Respondent nas subjected his iicense to discipli.
13§ undar Business and Professions Coce section 2761(a) on the
145 grounds of unprofessional coaduct as Jefined in section 2Z75Z{.,
15 of that code, in that while employed at Motion Picture and
16 Television Hospital, Calabassas, Ca;ifornia, as a registered
17 nurse, he committed the following:
18 A. ©On or about August 8, 1986, while on duty at
19 said hospital as a surpervising nurse, respondent
20 obtained demerol by misrepresenting on hospital drug
91 records that said demeroi had been wasted when in fact
99 he administered it to himself.
” 14. Respondent has subjected his license to discipline
94 under Business and Professions Code section 2761(a) on the
o5 grounds of unprofessional conduct as defined in section 2762(b)
06 of said code, in that on or about August 8, 1986, while on duty
o= as 2 registered nurse at Motion Pickture and Television Hospical,
3.
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~ilapazsas, califo.si, Jsspoealine 23ed a controlled substancs
and dangerous drug, demerol to an extent that such use impaired
his ability to conduct with safety to the public the practice
authorized by his license, in that on or about August 8, 1986,
while on duty as a supervising nurse, respondent obtained and
administered-to himself approximately 200 mg. of demerol at or
about 6:30 p.m. after which time respondent conducted himself on
duty in a confused manner and fell asleep whiie on duty while
under the influence of self administered demeroil.

15. Respondeni: has subjected his license to discipiine

under Business and Profes:ions Code section 2761(a) on the
grounds of uﬁprofessiannl condjuct as defined in section Z762(e)
.of said code, in that & or about RZugust 8, 1286, respondent
falsified hospital nz:ow. . > racords by racording the wastage of

200 mg. of demerol when in fact respondent had administered said

demerol to himself.
ETIT 8] TE ST

1. The allegations of paragraphs 12 through 14 of the
Second Supplemental Accusation are incorporated herein by
refarence and are realleged as if fully set forth.

2. On August 9, 1984, the Board of Registered Nursing
in a proceeding number 84-25, revoked registered nurse license
number B 281536, issued to William Neil Reimers, then stayed the
revocation for five years under conditions. One condition of the
stay was that respondent obey all the laws of the United States,
State of Californiz, and all rules and regulations and laws
pertaining to the practice of nursiny in this state. Another

5.
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conditios wis LL3. 5o .oonient completely abstain frov the

personal use of narcotics, hypnotics, controlled substances or
dangerous drugs, in any form, except when a bona fide patient of
a licensed physician and when the same are lawfully prescribed.

A copy of that decision is attached as exhibit A and incorporated

herein by reference.
3. Another condition of respondent's probation

required that the board be informed of and approva of the typz of

supervision provided while the respondent is functioning az 2

o
1L

"o
YU

registered nurze and respondent failed to inform the board o

emplovment of Motion Picture and Television Hospital and obtain
P L

approval of Lis pozition as a supervising nurse.

()

4 Irounds exist for violating the stay herecofor:

enteied and reimvosing the order of revocation in that Wwilliam
Neil Reimers has failed to obey all the laws and rules of the
State of California, and its political subdivisions and all rules
and regulations pertaining to the practice of nursing in this
state and that respondent has failed to abstain from the iliegal
personal use of controlled substances as aliegad in éaragraphs 1
through 6 of the accusation.

WHEREFORE, complainant prays a hearing be had and that
the Board of Registered Hursing make its order:

1. Revoking or suspending registered nurse license
number B 281536, issued to William Neil Reimers.,

2. Vacating the stay and reimposing the order of

revocation of license number B 281536, issued to William Neil

Reimers.




3. Taking such other and further acticn ac muy e

1

deemed proper and appropriate.
3 DATED: September 30, 1987
4

S Ly o

5

6 CATHERINE M. PURI, R.¥, Ph.D.
Executive Officer

Board of Registered Wursing

\gu\g‘N___"} State of California
: Complainant

9

10

11 BDC:eyg
03573110-LA%42D2277

12 7-31-87
a:®reimers,ndc
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JONM I. VLY DE EAMP, Rttorney General

of the State of Californis
BAPRRY P cornLTon,
Deruty Attcrney Ceneral
3sen Trilehire Roulevard
Los Angeles, CAlifornia 00010
melephone: (213) 726=-2076
MAttornevs for Complainant
i .
ELTONL DEE
nOLRD OF PRRCISTERED NURSING
NERPAITHRNT OF CONRUNMIR AFFATRCE

CTATI OF CALIFORIIA

D R 4o d

Ir the latter of the Rccusation Mo, 8K-15°

Againzt:
‘UPPLEHEUTAL ACCUCATION
N PRMIMION m™0 VACATE

IA A4

rvw—vr'!"‘v b hhal nhork S A4 Bhe Loy
I SRR 5 9 l~."-IL T" T "\

”7?04 Caraway Lanc
Jaugus, CAx 21350
Regictered Yurce License

f.) :_1 :n

Respondent.

Nt et N Nl N Nl e e e S S

Catherine ‘. Puri, .M., Ph.D., fcr causes for

Ajsciplire, alleges

7. Cormrplainant Catherine Y. DPuri, R.Y., Fh.D., mates
and files this supplemental accusation and petition te vacate
stay in her official capacity as Executive Officer, Recard of
Registered MNursing, Department of Consumer Affairs.

g. respondent has subjected his license te dizcipline
under Rusinecs and Professions Code section 2761l(a) on £h
grounds of unprofessional conduct as defined in section 2763.(2)

¢ responcdent has heen convicted of a crire which 1is

rJ
pe
n

in that

DA

ons, functione and dutic

3

o

suhstantially related tc his qualificat

1




© 0 N oo ;o B N -

v e
(%] [\ S (o]

14
15
16
17
18
19
20
21
22
23
24
25
26
27

85 35811

-

as a registered nurse; as more particularly alleced as follows:
A. On or about June 3, 127%, in the lunicipral Court

1 nistrict, County of Los Angeles,

(AN
[

ci

<

of Tewhall Ju
State of California, in a case eniitled "mhe People of
the ctate of California v. William MNeil Reimers," Case
No. 11 14426, resPOnGént was convicted of violating
section 11172(a) of the lealth and fafety Code
(obtaining or attempting to -ohtain a coﬁtrolled
substance by fraud, deceit, misrepresentation,
subterfuge and by the concealment of a material fact)
pursuant to a plea of nolo contendere. 2As a result of
said conviction, respondent was sentenced to 180 dars in
the Los Angéles County jail. Iowever, irmpesition of
sentence was suspenced and regpondent was placec on
threc vears probation as stated terms ard conditicns.

B. The circumstances of the criminal offehse wvere
the facts alleged in the accusation in paragraphs §5 and

ffense was subatantially related

1]

~
v
o}
8
8]
2
[N
L7
O
~
-
A
e
3
v
s
(o)

cations, functions, ané cduties as

[N
O

to respondent's qualif

-

-

a registered nurse.

g Responcdent has subjected his licensé to discipline
under Business and Professione Code section 2761l(a) on the

grounds of unprefessional conduct, as defined in section 27¢7(e)
of the code, in that while on duty at UCLA 1ecdical Center, Loc
Angeles, he made false, grossly incorrect, grossly inconsistent,
ané unintellicihle entries in hospital and patient records pertain
inc to permercl, a centrolled suhstance, in the following respect;

o]

e
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A. Durinc the prerio? of June and July 19735,
respondent was employed at UCLA Medical Center,
Los Anaeleg, California, ac a‘registered nurse.

Patient Tric Andersen

(1) Phvsician's orders for the ahcve natient cated

July 2, 1025, ordered 10-35 ng. of Demerol every three

hours as needed for pain.

(2) Drug recorss reflect that respondent signed
out 100 mg. of Demerol at C:30 a.m. on July 4, 1°¢85, for
said patient when 50 mg. Afosages were available, and
thereafter raétod €S mg.

(1) Prug recorcs reflect that respendent gigned
ont 100 mg;hof Cererol for said® patient at 11:20 a.m.

on July 4, 1285, which recorde indicate that the patient
refuced said dosage and 100.ng. was wasted. NIt all
tires 50 mc. dosages were availahle.

(¢) Drug reccords reflect that respondent sigreé
out 100 mg. of Demerol for said patient at 1:27 p.m. on

Julv 4, 1785, and¢ wasted 65 mo. of sai¢ dJdosage. At all

s

times 50 mc. dosages were available.

(5) "™he patient's medication record for July 4,
1785, fails to reflect that respondent medicated said
patient at the times indicated in the drug records.

(6) The patient's nursing notes for July 4, 12653,
fail to reflect that the patient was redicated by

mee indicated in the drug recercds.

1o

resrnondent at the t

/
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Patient Rret Larscen

(1) There were no physiqian's orders for Demcrol
for said patient. —
(2} Drug records reflect that respondent signed
out 40 mg. and 1C0 ma. of-Demerol,'both at 8:45 a.m. on
July 22, 1725, fer said patient. Saicd records incdicat
that 60 mg. wac wasted and 100 rmg. droppeé on the floor.
(3) Drug recorés reflect that respondent signed
out 497 mg. of Demerol for said patient at 1ll:45 a.m. on
June 22{ 192285, and thereafter wasted 60 mg, of Dernerol.
(4) Druc records reflect that respondent signed
out 47 ric. of Demerol for sail patient at 2:45 p.rm. on
June 22, 1985, an? thereafter wasted a0 ng. of Demerol.

(%) Drua recor?s reflect that respondent signed

1

100 mg. of Dererol on June 22, 19€5, with no time

-

indicated, for saisf patient and wasted 100 mg. of
Penerol at the end of shift,

(6¢) ~The pdtient's medication record and nursing
notes do not indicate that respondent medicated thig

patient with Pemerol on June 22, 1985.

(7) The physician'es orders at 2:10 a.m. and the

n

1Q
nursing notes at & a.m. on June 22, 1985, indicate that

L

the patient is readv to be discharced from the hospital
as soon as poscikle,

Patient Courtney Carlicle

ai? patient dated

1]

(1) ©Prhysician's orders for
July 1, 1725, ordered a 20 ng. desaces of Demerol at

4.
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G:20 a.rm. on Julv 2, 1285, as a prc=op.

(2) Drug records reflect that respondent signed
out 100 mg. of Demerol foi said patient at €:20 a.n. on
July 2, 1¢85, and wasted 100 mg. At all times 50 nmc.

dosages of Demerol were availabhle.

.

-

(2) Dprug recerds reflect that respondent signed
out 100 mg. of Demerol for said patient at €¢-a.m. on
July 2, 1985, and wasted 105 mg. of Demerol. &t all

0 mg. dosages of Demerol was available.

(%1}

times

(4) ©Druc recorcs reflect that respondent signed out
100 mo. of Demorol for said patient at 6:45 a.m. on July
2, 1005, and wasted 80 ma, of Demercl. At all times &0
rg. dosaces of Demercl werc available.

(5) Dprug recerds incicate that respondent drepped
two 100 mc. ampurles of Demerol while attemptinc to sign
out more Denmerol for thig natient on July 2, 1985, no

time inficate? 200 mc. of Nemerol noted as wasted.

(£) fhe rmelication record for said patient
indicates :that resnondent administered 2C mg. of Demerol
at 6:20 z2.m. on July 2, 1085,
ir. ©On or about June 27, 198%, respondent was tested
the Van Muvs Porbaticn Office for use of drugs pursuant to the
conditions of his criminal probation and tested positive for

morphine.

PRTITION MO VACATI STAY

-

1. ™he allegations of paragrapls o through 10 of the

5.

by

supplermental accusation are inccrporated herein hyv relerence and
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are reallegéﬂ as if fully set forth.

2 Oon August ©, 194, the Noar? of lRegistered l'urcing,

-

in a proceeding number £1-25, revokecd regicstered nurse license
number B 201536, issued to William Neil Reimers, then staved the
revocaticn for five years under conditions. .One condition of the
stay was that respondent ohey all the laws of the United States
State of California, and all rules and regulations and laws
pertaining to the practice of nursing in this state. Another
condition was that réspondent completely akstain frem the
perqonal use of narcectice, hyrncticg, centrclled substances or

-

dangercus drugs, in any form, except when a bona fide patient of

~

phvsician and when the same are lawfully prescrihec.
A copy of that decision is attached as exhibit A and is
incorpreoated herein ki reference.

3. Crounds exist for vacating the stay heretofore .

entered and reimposina the order of revocation in that Willianm

& -

-

Neil Peimers has failed to okey all the laws and rules of th

State of california, and its political subdivisions and all rules
and regulations pertaining to the practice of nursing in this
state and that respondent has failed to abstain from the illegzl
personal use of controlled substances as alleged in paragraphs 1
through 6 of the accusation.

WIEPRFORD, cemplainant prays a hearing ke had and.that
the Board of Registered Nursing make its order:

1. Revoking or suspending registered nurse license
number 7 28152¢, issued to William Meil nNeimers.

/

™
.




2 Vaceting the stay and reimposing the order of

1 e .
2 r revocation of license number B 28153C, issued to William feil
3 || Reimers.
4 3. Taking such other and further action as may be
6 || ceemecd proper ané appropriate.
6 DATTR: Lv-l—\ 1, 19 % v .
\ \

7

Fxecuktive Cfficer :
9 Doaré of Registered Nursing

NDepartment of Consumer Affairs
10 State of California’
11 Cormplainant
12

fur
A

s

2

o=
nAPRY D. CORLTON

Deputs- Attorney General

i S T
® N o 0 »

19
20

21

’ BDC:eyqg

22 || 03570110-LARAND2277
REIMERG1-721

23 || 6-30-86

24
25

26

27

&5 38511
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'JOHN K. VAN DE KAMP, Attorney General

of the State of California
BARRY D. COLTON

Deputy Attorney General
3580 wWilshire Boulevard, Room 800
Los Angeles, California 90010
Telephone: (213) 736-2076

Attorneys for Complainant

~ BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation No. 85-119

Against:

ACCUSATION AND

WILLIAM NEIL REIMERS
PETITION TO VACATE STAY

27904 Caraway Lane

Saugus, California 91350

Registered Nurse License
No. B 281536

Respondent.

Catherine M. Puri, R.N., Ph.D., for causes for disci-

pline, alleges:

1. Complainant Catherine M. Puri, R.N., Ph.D., makes
and files this accusation and petition to vacate stay in her
official capacity as Executive Officer, Board of Registered

Nursing, Department of Consumer Affairs.

2. On August 31, 1977, the Board of Registered Nursing
issued registered nurse license number B 281536 to William Neil
Reimers. Effective August 9, 1984, the Board of Regis tered

1.
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Nursing revoked the license, then stayed the revocation for five
years under conditions. The license will expire on March 31,

1985, unless renewed.

3. Under Business and Professions Code section 2750,
the Board of Registered Nursing may discipline any licensee,
including a licensee holding a temporary or an inactive license,

for any reason provided in Article 3 of the Nursing Practice Act.

4. DRUGS

"Demerol," a brand of meperidine, a derivative of
pethidine, is a Schedule II controlled substance as designated by

Health and Safety Code section 11055(c)(15).

5. Respondent has subjected his license to discipline
under Business and Professions Code section 2761(a) on the
grounds of unprofessional conduct, as defined in section 2762(e)
of that code, in that while on duty at Henry Mayo Newhall Medical
Center, Valenci#, he made false, grossly incorrect, grossily
inconsistent, and unintelligible entries in hospital and patient
records pertaining to Demerol, a controlled substance, in the
following respects:

a. On September 2, 1984, at 3:00 a.m., he signed
out Demerol, 100 mg., on Narcotic Administration Record No. 9954,
line 8, for patient J.S., and failed to chart administration of
the medication on the patient's medication record. The patient

was discharged on September 1, 1984.
2.
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b, On September 2, 1984, time not charted, he

| signed out Demerol, 100 mg., on Narcotic Administration Record

No. 9954, line 7, for patient J.S,, and failed to chart adminis-

- tration of the medication in the patient's medication record.

The patient was discharged on September 1, 1985,
¢c. On September 2, 1984, at 1:00 a.m., he signed

i out Demerol, 25 mg., on Narcotic Administration Record No. 9907,
* 1ine 15, for patient F.M., and failed to chart administration

: of the medication on patient's medication record.

d. On September 2, 1984, at 4:00 a.m., he signed

' out Demerol, 25 mg., on Narcotic Administration Record No. 9907,

line 14, for patient F.M., contrary to physician's order, and

- failed to chart administration of the medication in the

! patient's medication record,

e. On September 2, 1984, at 7:30 a.m., he signed

* out Demercl, 25 mg., on Narcotic Administration Record No. 9907,

"line 15, for patient F.M., contrary to physician's orders, and

failed to chart administration of the medication in the patient's

medication record.

f. On August 29, 1984, at 8:20 a.m,, he signed out

' Demerol, 50 mg., on Narcotic Administration Record No. 9910,

- 1line 10, for patient E,A., and failed to chart administration of

the medication in patient's medication record. Respondent was

"not on duty at this time.

g. On August 29, 1984, at noon, he signed out

" Demerol, 50 mg., on Narcotic Administration Record No. 9910,

27.
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line 9, for patient E.A., and failed to chart administration of

3.
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" the medication in the patient's medication record. Respondent

' was not on duty at this time,

h. On August 29, 1984, at 3:30 p.m., he signed out
Demerol, 50 mg., on Narcotic Administration Record No. 9910,

line 8, for patient E.A,, contrary to physician's order, and

- failed to chart administration of the medication in the patient's

medication record. Patient was discharged on August 29, 1984,
at 2:56 p.m.

i. On August 25, 1984, at 5:30 a.,m., he signed out
Demerol, 100 mg., on Narcotic Administration Record No. 9806,
line 12; for patient R.F., and charted it as administration of
Demerol, 75 mg., on the patient's medication record at 5:00 a.m.
Doses of Demerol, 75 mg., were available for use at this time,

j. On August 25, 1984, at 8:00 p.m,, he signed out
Demerol, 75 mg., on Narcotic Administration Record No. 9936,
line 15, for patient R.F., and charted administration of the
medication on the patient's medication record. Further, on
August 25, 1984, at 9:30 p.m., he signed out Demerol, 75 mg., on
Narcotic Administration Record No. 9936, line 14, for patient

_R.F., contrary to physician's orders, and charted administration

. of the medication on the patient's medication record.

k. On August 30, 1984, at 3:40 a.m., he signed out

':Demerol, 75 mg., on Narcotic Administration Record No. 9952,

‘line 9, for patient R.F., and recorded administration of the

medication on the patient's medication record. Further, on

August 30, 1984, at 3:40 a,m,, he signed out Demerol, 100 mg., on

; Narcotic Administration Record No. 9806, line 9,

4,



1 1. On August 30, 1984, at.9:00 p.m., he signed out
2 | Demerol, 75 mg., on Narcotic Administration Record No. 9952,
sgline 11, for patient R.F., and failed to chart administration of
4%the medication on the patient's medication record.
5? m. On August 31, 1984, at 0030, he signed out
eiDemerol, 75 mg.,, on Narcotic Administration Record No., 9952,
7fline 10, for patient R.F., and charted administration of the
sémediqation on the patient's medication record. Further, on
ggAugust 31, 1984, at 2:30 a.m., he signed out Demerol, 100 mg., on
10 ' Narcotic Administration Record No, 9806, line 8, for patient
11:R.F., contrary to physician's orders, and failed to chart
125administration of the medication on the patient's medication
lsfrecord.
14? n. On August 31, 1984, at 3:30 a.m., he signed out:
15;Demer01, 75 mg., on Narcotic Administratiomn Record No. 9952,
16 line 9, for patient R.F., contrary to physician's orders, and
l7§failed to chart administration of the medication on the patient's
18;medication record.
19; o. On August 31, 1984, at 6:00 a.m., he signed out
20?Demerol, 75 mg., on Narcotic Administration Record No. 9952,
21?11ne 8, for patient R.F., contrary to physician's orders, and
22§charted administration of the medication on the patient's
zs?medication record.
24; p. On August 31, 1984, at 7:00 a.m., he signed out
25;Demerol, 75 mg., on Narcotic Administration Record No. 9952,
2srline-7, for patient R.F., contrary to physician's orders, and
27.féiled to chart administration of the medication on the

28 patient's medication record.
c3BRT PAPER
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q. On September 1, 1984, at 8:30 p.m., he signed
out Demerol, 75 mg., on Narcotic Administration Record No. 9909,
line 7, for patient R.K., and charged administration of the medi-
cation on the patient's medication record at 8:15 p.m., 15

minutes prior to being signed out.

r. On September 1, 1984, at 11l:15 p.m., he signed
out Demerol, 75 mg., on Narcotic Administration Record No. 9909,
line 6, for patient R.K., and charted administration of the medi-
cation on the patient's medication record at 11:00 p.m., 15
minutes prior to being signed out.

s. On September 1, 1984, at 2:00 a.m., he signed
out Demerol, 75 mg., On ﬁarcotic Adninistration Record No. 9909,
line 5, for patient R.K., and charted administration of the redi-
cation on the patiené's medication record on September 2, 1984,
at time unintelligible.

t. On September 2, 1984, at 1:00 a.m., he signed
out Demerol, 75 mg., on Narcotic Administration Record No. 9909,
line 4, for patient R.K., and failed to chart administration of
the medication on the patient's medication record.

u. On September 2, 1984, at 4:30 a.m., he signed
out Demerol, 75 mg., on Narcotic Administration Record No. 9909,
line 3, for patient R.K., and failed to chart administration of
the. medication on the patient's medication record.

v. On September 2, 1984, at 7:30 a.m., he signed
out Demerol, 75 mg., on Narcotic Administration Record No. 9909,
line 2, for patient R.K., ana failed to chart administration of

the medication on the patient's medication record.

6.
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w. On September 2, 1984, at 2:00 a.m., he signed
out Demerol, 100 mg., on Narcotic Administration Record No. 9954,
line 6, for patient R.K., and failed to chart administration of
the medication on the patient's medication record.

X. On September 2, 1984, at 5:00 a.m., he signed
out Demerol, 100 mg., on'Narcotic Administration Record No. 9954,
line 5, for patient R.K., and failed to chart administration of

the medication on the patient's medication record.

y. On September 2, 1984, at 8:00 a.m., he signed
out Demerol, 100 mg., on Narcotic Administratién Record No. 9954,
line 4, for patient R.K., and failed to chart administration of
the medication on the patient's medication record. Respondent

was not on duty at this time.

z. On September 2, 1984} at noon, he signed out
Demerol, 100 mg., on Narcotic Administration Record No. 9954,
line 3, for patient R.K., and failed to chart administration of
the medicatipn on the patient's medication record. Respondent

was not on duty at this time.

aa. On Septenber 2, 1984, he failed to administer
insulin at 7:30 a.m. to patient G.B., and failed to record inputs

and outputs for said patient.

bb. On September 2, 1984, he failed to record

inputs and cutputs for patient J.M.

cc. On September 2, 1984, he failed to administer
pronestyl to patient T.F. at midnight and 6:00 a.m., and failed
to record inputs and outputs for said patient.

/17
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215 accusation are incorporated herein by reference and are realleged

"as if fully set forth,.

22

23,

24 -

26

25 in a proceeding number 84-25, revoked registered nurse license

6. Respondent has subjected his licemse to discipline

" under Business and Professions Code section 2761(a) on the
+ grounds of unprofessional conduct, as defined in section 2762(a)
i of that code, in that while employed at Henry Mayo Newhall

' Medical Center, Valencia, he committed the following acts:

a, During August and September, 1984, he obtained,

on many occasions, Demerol, a controlled substance, by fraud,

" deceit, misrepresentation and subterfuge in violation of Health,

' and Safety Code section 11173(a) by misrepresenting on the

hospital drug records that he had withdrawn the drug for various
patients, when in fact he withérew it for his own use,.

b. During August and September, 1984, he had in
his possession Demerol, a controlled substance, in violation of
Business and Professions Code section 4230.

c. During August and September, 1984, he self-

16§ administered Demerol, a controlled substance, without the direc-

tion of a physician.

PETITION TO VACATE STAY

1. The allegations of paragraphs 1 through 6 of the

2. On August 9, 1984, the Board of Registered Nursing,

' number B 281536, issued to William Neil Reimers, then stayed the

27
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revocation for five years under conditions. One condition of the

8.



' stay was that respondent obey all the laws of the United States,

State of California, and all rules and regulations and laws per-

taining to the practice of nursing in this state. Another con-
! dition was that respondent completely abstain from the personal
:iuse of narcotics, hypnotics, controlled substances or dangerous

‘:drugs, in any form, except when a bona fide patient of a

licensed physician and when the same are lawfully prescribed, A

copy of that decision is attached as Exhibit A and is incorporated

' herein by reference.

0w O 3 O P W

[
o

3. Grounds exist for vacating the stay heretofore

—
=t

. entered and reimposing the order of revocation in that William

[
N

*Neil Reimers has failed to obey all the laws and rules of the

-
(%]

i

14 State of California, and its political subdivisions and all rules
15 and regulations pertaining to the practice of nursing in this
16 state and that respondent has failed to abstain from the illegal

17§personal use of controlled substances as alleged in paragraphs 1

1
1

18- through 6 of the accusation.,

195
20; _WHEREFORE, complainant prays a hearing be had and that

«
1

21 . the Board of Registered Nursing make its order:
20 1. Revoking or suspending registered nurse license

gg{number B 281536, issued to William Neil Reimers.

24 2. Vacating the stay and reimposing the order of

25 revocation of license number B 281536, issued to William Neil

¥
:

26  Reimers,

o7 11/
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1; 3. Taking such other and further action as may be
2; deemed proper and appropriate.

3, DATED: flgpr) G 7/ 9875

¢ s

5, CATH

| Executive Officer
6. Board of Registered Nursing
! Department of Consumer Affairs

7} State of California
3; Complainant

9!

10r

11

12

13'
14

15?
6

17

18i

19’

20'
.
22’
25
24
255
26

03579110
27  LA84AD2277
10.
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BEFORE THE BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Accusation Against:

WILLIAM N. REIMERS

)

§

§
27904 Caraway Lane NO. 84-25

Saugus, CA 91350 ;

License No. B281536

L-30905

Respondent. )

§

)

DECISION

The attached Proposed Decision of the Administrative Law

Judge is hereby adopted by the Board of Registered Nursing

as its Decision in the

above-entitled matter,

This Decision shall become effective on August 9, 1984,

IT IS SO ORDERED July 9, 1984 .

BOARD OF REGISTERED NURSING

ggard President

/3jm
OAH 15 (Rev. 6/76)



BEFORE THE BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Accusation
Against:

WILLIAM N. REIMERS

27904 Caraway Lane No. 84-25
Saugus, CA 91350
License No. B281536 L-30905

Respondent.

PROPOSED DECISION

This matter came on regularly for hearing before Carl A.
Pierson, Administrative Law Judge of the Office of Administrative
Hearings, at Los Angeles, on December 12, 1983, at the hour of
9:00 a.m. Barry Colton, Deputy Attorney General, represented
the complainant. The respondent appeared and represented himself.
Oral and documentary evidence was received. The matter was held
open to allow respondent to submit other documents into evidence.
Such other evidence not having been received and the Administrative
Law Judge having been notified that they would not be forthcoming,
the matter was submitted on February 17, 1984. The Administrative
Law Judge makes the following findings of fact pursuant to stipulation
of the parties.

I

The complainant herein Carol Henriksen, made and filed the
Accusation herein in her official capacity as the Supervising
Nursing Education Consultant of the Board of Registered Nursing and

not otherwise.
IT

In or about 1977, the board issued license number B281536
to William N. Reimers (respondent herein and hereinafter referred
to as "respondent"). Said license is in full force and effect until

March 31, 1985.



III

Demerol is a trade name for the narcotic substance meperidine
hydrochloride, schedule II controlled substance by virtue of Health
and Safety Code section 11055, subdivision (c), paragraph 14 and
is a dangerous drug within the meaning of section 4211, subdivision

(k).
IV

Morphine Sulphate, is a schedule II controlled substance
by virtue of Health and Safety Code section 11055, subdivision (c),
paragraph 101, and is a dangerous drug within the meaning of section

4211, subdivision (k}.

Y

Panorama Community Hospital

A. During the period from on or about March 21, 1983
through April 19, 1983, respondent was employed at Panorama
Community Hospital, 14850 Roscoe Boulevard, Panorama City,
California, as a registered nurse.

Patient Bryce Cox

(1) Doctor's orders for patient Bryce Cox called
for Morphine Sulphate 2 to 5 mg. to be given every
4 hours as needed for pain.

(2) Drug records reflect that respondent signed
out 10 mg. of Morphine for said patient at 2 p.m.
and at 2 a.m. on or about April 14, 1983.

(3) Said patient's medication record reflects
that respondent administered Morphine to said
patient at 2 p.m. and at 2 a.m.

(4) Nursing notes for said patient do not reflect
anything regarding pain or medication given to said
patient. Further, at 2 a.m., the only notation is
"light sédation given."

(5) Respondent failed to follow proper hospital
procedure in that there is no co-signature by another
nurse that a portion of either 10 mg. Morphine dose
was wasted,



Patient Anthony Calandra

(1) Doctor's orders for said patient Anthony Calandra
called for Demerol 50-75 mg. every three to four hours
as needed for pain.

(2) Drug records reflect that respondent signed out
75 mg. of Demerol for said patient on or about April 15,
1983, at or about 6:36 p.m. Said records further indicate
that a second dose was signed out by Mercy Vianzon, R.N.,

at or about 7:20 p.m.

(3) Respondent failed to chart the administration
of the 6:36 p.m. dosage or its administration in said
patient's medication record.

(4) Respéndent failed to make any mention of the need
for the 6:36 p.m. dosage or its administration in said
patient's nursing notes.

(5) In truth and in fact, respondent punched in on
the hospital time clock at 6:36 p.m. On April 15, 1983,
and the entry in the hospital drug record at 6:36 a.m, on
April 15, 1983, is incorrect.

Patient Morris Schopenfeld

(1) Doctor's orders forx patient Morris Schopenfeld
called for Demerol 25 mg. every three hours as needed.

(2) Drug records reflect that respondent signed
out 75 mg. of Demerol for said patient on or about
March 31, 1983, at or about 7:15 a.m. and at 10:30
a.m., Demerol 50 mg. at 1:00 p.m. and 8:30 p.m.

(3) Respondent indicated in said patient’'s medication
record that Demerol 25 mg. was administered to said
patient at 7:30 a.m., 10:30 a.m., 12:00 noon and at
3:15 p.m.

(4) Respondent failed to indicate on the nursing
notes for said patient the need for said medication.

(5) Respondent failed to follow hospital procedure
with regard to wastage of excess Demerol not administered
to said patient. Further, respondent:neglected to use
25 mg. dosages which were available in the narcotics
cart during this time.



Patient Josef Asch

(1) Doctor's orders for said patient called for
Morphine Sulphate 4 mg. every four hours as needed
for pain.

(2) Respondent signed out Morphine Sulphate 4 mg.
for said patient on or about March 31, 1983, at or

about March 31, 1983, at or about 1:30 p.m.

(3) Respondent charted said dosage as administered
to said patient at or about 1:30 p.m.

(4) Respondent failed to make any comment regarding
said dosage in said patient's nursing notes. However,
at or about 2:15 p.m., said nursing notes reflect that
"pt. states he did not get my MS before when I had

chest pains."

Patient Eva Hallett

(1) Doctor's orders for patient Eva Hallett called
for Demerol 10 mg. for pain to be immediately followed
by Demerol 40 mg. IM. (This is a one time "stat" order).
A second "stat" order for Demerol 50 mg. is given by
Dr. Lesson to respondent.

(2) Drug records indicate that respondent signed
out for Demerol 50 mg. at 6:35 p.m.; 75 mg. Demerol
50 mg. at 7:20 p.m.; and Demerol 75 mg. at 8:30 p.m.
on or about April 7, 1983.

(3) sSaid patient's medication record reflect that
Demerol 50 mg. was administered to said patient at
6:35 p.m. and 7:20 p.m.

(4) Recovery room notes indicate that said patient
was transferred from respondent's care at 8:00 p.m.
on or about April 7, 1983.

(5) There were no doctor's orders for the 8:30 p.m.
dosage for said patient. Further, there are no indica-
tions that a portion of the 75 mg. dosages for said patient
were properly wasted by the respondent.



Granada Hills Community Hospital

B. During the period from on or about June 1983

through July 14, 1983, respondent was employed at
Granada Hills Community Hospital, Granada Hills,
California, as a registered nurse.

Patient Ernest Closson

(1) Doctor's orders for patient Ernest Closson
called for ASA and Darvocet N 100. There were no
orders for Demerol.

(2) Narcotic record number 46428 reflects that
respondent signed out for Demerol 100 mg. for said
patient at or about 6:15 p.m. on or about July 3,
1983. '

(3) Respondent failed to chart administration of
said Demerol to said patient on the emergency room
medication record.

(4) Respondent failed to indicate wastage of
said Demerol.

Patient John Garcia

(1) Doctor's orders for patient John Garcia
called for Demerol 50 mg. and Vistaril 25 mg. to
be given and 20 Tylenol #3 to be dispensed.

(2) Narcotic record number 49334 reflects that
respondent signed out Demerol 75 mg. for said
patient at or about 10 p.m. on or about July 3, 1983.

(3) Emergency room medication records rellect
administration of Demerol 50 mg. to said patient by
the respondent.

(4) Respondent failed to properly record wastage
of the excess Demerol by obtaining a co-signature.

Patient "Vaughn"

(1) Narcotics sheet number 49334 refletcts that
respondent signed out Demerol 75 mg. for patient



"Vaughn" at or about 2:40 p.m. on or about July 3,
198'30

(2) Emergency room sign in log for said time and
date indicates that no patient existed by this name.

(3) Respondent failed to indicate wastage of this
dosage.

Patient Jack Terry

(1) Doctor's orders for patient Jack Terry called
for Demerol 75 mg. every three hours as needed for

severe pain,

(2) Narcotics sheet number 49113 indicates that
respondent signed out for Demerol 75 mg. for said
patient on or about July 7, 1983, at or about 8:00 a.m.,
11:00 a.m., 2:30 p.m. and for a fourth dosage with no

time listed.

(3) Narcotics sheet number 49392 indicates that
respondent signed out for Demerol 100 mg. at or about
3:30 p.m. on or about July 7, 1983, for said patient.

(4) Narcotics sheéet number 49340 reflects that
respondent signed out Demerol 50 mg. for said patient
on or about July 7, 1983, at or about 7:00 a.m., at
a time not listed and at 1:30 p.m,

(5) The medication record for said patient reflects
that on or about July 7, 1983, respondent administered
Demerol to said patient at or about 8:00 a.m. and at
2:00 p.m. )

(6) There is no-indication of administration of
the remaining Demerol to said patient or its proper
wastage.

Patient Lois Wirth

(1) Doctor's orders for patient Lois Wirth called
for Demerol 50 mg. every three to four hours as needed

for pain.



(2) Narcotic sheet number 49280 indicates that
respondent signed out Demerol 75 mg. for sald patient
on or about July 15, 1983, at or about 7:35 a.m.
There is no indication that 25 mg. of Demerol was
wasted.

(3) Narcotics sheet number 49130 indicates that
respondent signed out Demerol 50 mg. for said patient
at or about 11:00 a.m. on or about July 15, 1983.

(4) The medication record for said patient indicates
that on or about July 15, 1983, one dosage of Demerol
was administered to said patient at or about 8:00 a.m.

Holy Cross Hospital

C. During the period from on or about May 28, 29 and
30, 1983, respondent worked at Holy Cross Hospital, 15031
Rinaldi, Mission Hills, California,.as"a registered nurse.

Patient Algerio Navarro

(1) Doctor's orders for patient Algerio Navarro
called for Demerol 50 mg. every three to four hours.

(2) Narcotic sheet number 11813 indicates that
on or about May 28, 1983, respondent signed out
Demerol 50 mg. for said patient at or about 3:00 p.m.
and 8:30 p.m.; narcotic sheet number 11236 indicates
that respondent signed out Demerol 25 mg. for said
patient at 3:15 p.m.; narcotic sheet number 11710
indicates that respondent signed out Demerol 75 mg.
for said patient at or about 6:00 p.m.; and narcotic
sheet number 11298 indicates that respondent signed
out Demerol 100 mg. for said patient at or about
11:30 p.m,

(3) The médication record for said patient indicates
that respondent administered doses of Demerol to said
patient on or about May 28, 1983, at or about 3:00 p.m.,
6:45 p.m.. 8:45 p.m. and 11l:15 p.m,

(4) 'Respondent failed to account for wastage of
the 75 mg. and 100 mg. dosages as required by hospital
procedure,



(5) Respondent failed to account for one of the
two dosages of Demerol signed out for said patient
at or about 3:00 p.m.

(6) Narcotics sheet number 11298 indicates that
on or about May 29, 1983, respondent signed out
Demerol 100 mg. for said patient at or about 3:15
p.m.; narcotic sheet number 11710 indicates that
respondent signed out Demerol 75 mg. for said patient
at or about 6:15 and at 9:30 p.m.; narcotic sheet
number 11813 indicates that respondent signed out
Demerol 50 mg. for said patient at 12:00 midnight.

(7) Medication records for said patient indicates
that on or about May 29, 1983, respondent administered
Demerol to said patient at or about 3:15 p.m. and
9:30 p.m.

(8) Respondent failed to account for wastage of
the 100 mg. and 75 mg. dosages overage amounts.

(9) Respondent failed to account for the 6:15 p.m.
and 12:00 midnight dosages of Demerol,

(10) Narcotic sheet number 11813 indicates that on
or about May 30, 1983, respondent signed out Demerol
S0 mg. for said patient at or about 3:15 p.m.; narcotic
sheet number 11710 indicates that respondent signed out
Demercl 75 mg. for said patient at or about 6:00 p.m.
and 10:00 p.m.; narcotic sheet number 11298 indicates
that respondent signed out Demerol 100 mg. for said
patient at or about 9:00 p.m.

(11) The medication record for said patient indicates
that on or about May 30, 1983, respondent administered
Demerol to said patient at or about 3:00 p.m., 6:30 p.m.
and 9:30 p.m.

(12) Respondent failed to account for wastage of the
75 mg. and 100 mg. dosages of Demerol overage amounts.

(13) Respondent failed to account for the Demerol
75 mg. signed out at or about 10:00 p.m.



Kaiser Hospital

D. During the period from on or about December 1, 1982

through February 18, 1983, respondent was employed as a
registered nurse at Kaiser Hospital, 13652 Cantara Street,
Panorama City, in the Anesthesia Unit.

Patient Thomas Bates

(1) Anesthesia records for on or about February 17,
1983, reflect that patient Thomas Bates' doctor ordered
anesthetic and no Demerol was ordered.

(2) Records indicate that anesthesia was administered
by Lea Enock, CRNA, and that no Demerol was administered.

(3) On controlled record number 100186, respondent
signed out for Demerol 100 mg. for said patient on or
about February 17, 1983, at or about 4:00 p.m.

(4) Respondent was not responsible for the care of
said patient.

(5) Post-anesthesia records for said patient indicate
that no Demerol was ordered or charted as administered
for said patient.

Patient John Major

(1) ©On or about February 22, 1983, Anesthesia
management for patient John Major was supervised by
Dr. Loh and Dr. Cluff.

(2) Respondent requested to use balanced anesthesia
(Pentanyl and Ethrane), which-.request was approved and
administration was started at or about 1:30 p.m.

(3) At or about 6:30 p.m., Diane DiGenova, CRNA,
relieved respondent as to care of said patient.
Thereafter Diane DiGenova found a remaining syringe
labeled "Sublimaze" remaining on respondent's medication
cart,

(4) Upon completion of the operation, said patient
arrived in post-anesthesia recovery. Dr. Loh noticed
the patient was suffering with an exceptional degree
of severe pain. Dr. Loh suspected that said patient
might not have received the full dose of Sublimaze
which was indicated in the anesthesia record.



(5) Chemical analysis of the 2 cc's of liquid
remaining in the syringe of "Sublimaze" from
respondent's medication cart indicated that it
contained Ringers lactate solution.

VI

Incorporating by reference at this place the allegations
set forth in paragraph 14 of the Accusation, including all sub-
paragraphs thereof, as if set forth in full, complainant further
alleges that respondent falsified said patient records and narcotic
records pertaining to controlled substances and dangerous drugs in
order to obtain said controlled substances for administration to
himself.

VII

Incorporating by reference the allegations set forth in
paragraph 14 of the Accusation, including all subparagraphs thereof,
complainant further alleges that respondent obtained said drugs in
violation of law for the purpose of administering said drugs to
himself.

VIII

Respondent is thrity-four (34) years of age, married and
has a child 2-1/2 years of age. He took a bachelors degree from
Northridge State University, then took nursing training at Pierce
Jr. College in the San Fernando Valley. He now has.a Masters
Degree in nursing from Northridge State University. He had no
drug problems prior to the facts set forth herein and has been
handling his drug problem since July 1983. He is undergoing
rehabilitation at the Veterans Administration Medical Center in
Sepulveda. He was honorably discharged from the Air Force, having
served 2 years. It is felt that the cost in emotions and economics
from this escapade has been so tremendous that he will see that it
does not happen again. No patient was deprived of any drugs by
respondent.

* * * *

Pursuant to the foregoing findings of fact the Administrative
Law Judge makes the following determination of issues:
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I

Grounds to suspend or revoke the license of respondent
were established for unprofessional conduct pursuant to Business
and Professions Code Sections 2750, 276l(a), 2762(e), 2762(a),
2761(a) (1), 2762(b) and 11172(c) of the Health and Safety Code.

* * * * *

WHEREFORE, THE FOLLOWING ORDER is hereby made:

License no. B281536 issued to respondent William N. Reimers
is hereby revoked, provided however, that said revocation is hereby
stayed and respondent placed on probation for a period of five (5)
years on the following terms and conditions:

1. Respondent shall obey all the laws of the United
States, State of California, and all rules and regulations
and laws pertaining to the practice of nursing in this
state.

2. Respondent shall fully and completely comply with
the probation program established by the Board and cooperate
with representatives of the Board.

3. Respondent during the period of probation shall
report in person to such meetings of the Board of Registered
Nursing or its designated representatives, as directed.

4. TIn the event respondent should leave California to
reside or practice outside of the state, respondent must
notify the Board in writing of the dates of departure and
return., Reporting in person may be waived if the respondent
moves out of state. If employed in another state as a
registered nirse, the respondent must submit to the Board
written documentation that the other Board is aware of the
reagson for and terms of probation. The respondent must
continue compliance with all other terms to retain California
licensure. Periods of residency or practice outside the
State of California will not apply to the reduction of this
probationary term.

5. Respondent, during the period of probation shall
submit such written reports and verification of actions as
are required by the Board,

..ll_



6. Respondent, if employed in nursing at any time
during the period of probation shall have the employer
submit to the Board written verification that the employer
and the probationer's immediate supervisor understand the
conditions of probation.

7. The Board shall be informed of and approve of the
type of supervision provided while the respondent is
functioning as a registered nurse.

8. Respondent shall begin and successfully complete
a course(s) in nursing prior to providing direct patient
care and prior to the end of the probationary term. The
content of such course(s) and the place and conditions of
instruction shall be approved by the Board prior to
enrollment. Written proof of enrollment in such course(s)
and proof of successful completion shall be given to the
Board by the agency or entity instructing the respondent.

9. Respondent shall obtain prior approval of the place
of employment from the Board. Respondent may not work for

a nurses registry.

~10. A. If not employed in nursing on the effective
date of this decision, respondent shall not resume the
practice of nursing in the State of California until such
time as respondent submits to the Board satisfactory
evidence in writing from a physician that respondent is
physically capable of performing the professional duties
of a registered nurse. The respondent shall insure that
the physician has read and understands the decision of the
Board, If medically determined, a recommended treatment
program- will be.instituted and followed by respondent with
the physician providing written reports to the Board.

B. If employed in nursing on the effective date
of this decision, the respondent shall, within 45 days submit
to the Board satisfactory evidence in writing from a
physician that the respondent is physically capable of
performing the professional duties of a registered nurse.
The respondent shall insure that the physician has read and
understands the decision of the Board. If medically determined,
a recommended treatment program will be instituted and
and followed by the respondent with the physician providing
written reports to the Boarad.
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11. Respondent shall participate or shall have
participated in a rehabilitation program which the
Board approves and have reports submitted by the program.

12. Respondent shall completely abstain from the
use of alcohol.

13. Respondent shall completely abstain from the
personal use of narcotics, hypnotics, controlled sub-
stances or dangerous drugs, in any form, except when
a bonafide patient of a licensed physician and when
the same are lawfully prescribed.

1l4. Respondent, at any time during the period of
probation shall fully cooperate with the Board of Registered
Nursing of any of its agents or employees, in their super-
vision and investigation of compliance with the terms
and conditions of probation; and shall, when requested,
submit to such tests and samples as the Board or its agents
or employees may require for the detection of alcohol,
narcotics, hypnotics, dangerous drugs, or controlled
substances.

Should the Board of Registered Nursing, after notice to

respondent and an opportunity to be heard, determine that respondent
has during the period of probation violated any term or condition
herein imposed, said Board may reimpose the revocation or make

such further order as it may then deem just and reasonable in the
exercise of its discretion.

Proceedings to reimpose the revocation or make any other

disciplinary order with respect thereto shall be initiated within
the period of probation or within one year after the termination
thereof, otherwise the stay will become permanent.

I hereby submit the foregoing
which constitutes my Proposed
Decision in the above-entitled
matter as a result of the hearing
had before me on December 12, 1983,
at Los Angeles, California, and
recommend its adoption as the

%Md? /7{ ; decision of the Board of Registered
Dated: "¥ I} Nursing.
/ / .
L~

CAP/jm

y v

CARL A. PIERSON
Administrative Law Judge )
Office of Administrative Hearings
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1! JOHN K. VAN DE KAMP, Attorney General
of the State of California
o | BARRY D. COLTON,
Deputy Attorney General
3| 3580 Wilshire Boulevard
Los Angeles, California 90010
4 || Telephone: (213) 736-2076
5| Attorneys for Complainant
6
7
8 BEFORE THE
BOARD OF REGISTERED NURSING
9 DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA
10
111 In the Matter of the Accusation ) No. 84-25
Against: )
12 )
WILLIAM N. REIMERS } ACCUSATION
13 27904 Caraway Lane )
Saugus, CA 91350 )
14 License No. B281536, )
)
15 Respondent, )
)
16
17 COMES NOW complainant = Carol Henriksen , R.N., who,

18| as causes for disciplinary action against the above named

19| respondent, alleges as follows:

20 1. She is the Sup.Nsg.Ed.Consult. for the Board of

o1 | Registered Nursing (hereinafter referred to as the "board"), and
oo || makes and files this accusation in her official capacity as such
oz || and not otherwise.

o4 2. In or about 1977, the board issued license

o5 | number B281536 to William N. Reimers (respondent herein and

og | hereinafter referred to as "respondent"). Said license is in

o7| full force and effect until March 31, 1985.

1.
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3. Section 2750 of the Business and Professions Code
(all statutory references hereinafter are to the Business and
Professions Code unless otherwise stated), provides for
disciplinary action against a licensee,

4. Section 2761, subdivision (a), provides that the
board may take disciplinary action against a licensed nurse for
unprofessional conduct.

5. Section 2762, subdivision (a), provides that it
is unprofessional conduct for a‘person under the Nursing
Practice Act to obtain or possess in violation of law, or
prescribe or accept as directed by a licensed physician and
surgeon, dentist, or chiropodist, administer to himself or
furnish or administer to another, any narcotic as defined in
sections 11000 through 11650 of the Health and Safety Code or
any dangerous drug as defined in sections 4000 through 4416.

6. Section 2762, subdivision (b), provides in part,
that it is unprofeséional conduct for a person licensed under —
the Nursing Practice Act to use any narcotic as defined in
sections 11000 through 11650 of the Health and Safety Code, or
any dangerous drug as defined in sections 4000 through 4416 in a
manner or to the extent that such use impairs his ability to
conduct with safety to the public the practice authorized by his
license.

7. Demerol is a trade name for the narcotic substance
meperidine hydrochloride, schedule II controlled substance by
virtue of Health and Safety Code section 11055, subdivision (c),

paragraph 14 and is a dangerous drug within the meaning of

2.
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section 4211, subdivision (k).

8. Morphine Sulphate, is a schedule II controlled
substance by virtue of Health and Safety Code section 11055,
subdivision (c), paragraph 101, and is a dangerous drug within
the meaning of section 4211, subdivision (k).

9, Section 11175, subdivision (a), of the Health and
Safety Code Provides, in pertinent part, that no person shall
obtéin or attempt to obtain controlled substances by fraud,
deceit, misrepresentation or subterfuge,

10. Section 11350 of the Health and Safety Code
provides in pertinent part, that except as otherwise provided in
division 10 of the Health and Safety Code, every person who
possesses any controlled substance specified in subdivision (c)
of section 11055 of the Health and Safety Code, unless upon the
prescription of a licensed physician, dentist, podiatrist, or
veterinarian, shall be punished by imprisonment in the state
prison.

11. Section 11032 of the Health and Safety Code
provides that whenever a reference is made to the term
"narcotic" in any provision of the law outside division 10 of
the Health and Safety Code (Uniform Controlled Substances Act,
§§ 11000-11645, incl.) the term shall be construed té mean
controlled substances classified in schedules I and II; said
schedules are defined in said division 10.

12. Section 11173, subdivision (a); of the Health and
Safety Code provides, inter alia, that no person shall obtain or

attempt to obtain controlled substances by falsification of

3.

033




0w N O O ok L N

10
11
12
13
14
'15
16
17
18
19
20
21
22
23
24
25
28
27

medical records., Section 11173, subdivision (b), of the Health
and Safety Code provides that no person shall make any false
statement in any prescription, order, report or record, required
by division 10 of the Health and Safety Code.

13. Section 2761, subdivision (a) (1), provides that
the board may take disciplinary action against a licensed nurse
for unprofessional donduct, which includes acts of incompetence
or gross negligence in carrying out usual nursing functions.

14. Respondent is subject to disciplinary action
pursuant to sections 2750 and 2761, subdivision (a) (1), in that
said respondent has been guilty of unprofessional conduct in
that he has committed acts of incombetence and or gross
negligence in carrying out nursing functions, as more
particularly alleged as follows:

Panaroma Community Hospital

A. During the period from on or about
March 21, 1983 through April 19, 1983, respondent
was employed at Panorama Community Hospital,
14850 Roscoe Boulevard, Panorama City, California,
as a registered nurse.

Patient Bryce Cox

(1) Doctor's orders for patient
Bryce Cox called for Morphine Sulphate
2 to 5 mg. to be given every 4 hours as

needed for pain.
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(2) Drug records reflect that respondent
signed out 10 mg. of Morphine for said patient
at 2 p.m. and at 2 a.m. on or about April 14,
1983.

(3) Said patient's medication record
reflects that respondent administered Morphine
to said patient at 2 p.m. and at 2 a.m.

(4) Nursing notes for said patient
do not reflect anything regarding pain or
medication given to said patient. Further,
at 2 a.m., the only notation is "light
sedation given."

(5) Respondent failed to follow»proper
hospital procedure in that there is no -
co-signature by another nurse that a portion

of either 10 mg. Morphine dose was wasted.

Patient Anthony Calandra

(1) Doctor's orders for said patient
Anthony Calandra called for Demerol 50-75 mg.
every three to four hours as needed for pain.

(2) Drug records reflect that respondent
signed out 75 mg. of Demerol for said patient on
or about April 15, 1983, at or about 6:36 p.m.
Said records further indicate that a second
dose was signed out by Mercy Vianzon, R.N.,

at or about 7:20 p.m.

o
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(3) Respondent failed to chart the
administration of the 6:36 p.m. dosage in
said patient's medication record.

(4) Respondent failed to make any mention
of the need for the 6:36 p.m. ddsage or its
adminisfration in said patient's nursing notes.

(5) 1In truth and in fact, respondent
punched in on the hospital time clock at
6:36 p.m. on April 15, 1983, and the entry in the
hospital drug record at 6:36 a.m. on April 15,
1983, is incorrect.

Patient Morris Schopenfeld

(1) Doctor's orders for patient Morris
Schopenfeld called for Demerol 25 mg. every
three hours as needed.

(2) Drug records reflect that respondent
signed out 75 mg. of Demerol for said patient
on or about March 31, 1983, at or about 7:15 a.m.
and at 10:30 a.m., Demerol 50 mg. at 1:00 p.m,
and 8:30 p.m.

(3) Respondent indicated in said
patient's medication record that Demerol
25 mg. was administered to said patient
at 7:30 a.m., 10:30 a.m., 12:00 noon and

at 3:15 p.m,.
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(4) Respondent failed to indicate on
the nursing notes for said patient the need
for said medication.

(5) Respondent failed to follow
hospital procedure with regard to wastage of
excess Demerol not administered to said patient
Further, respondent neglected to use 25 mg.
dosages which were available in the narcotics
cart during this time.

Patient Josef Asch

(1) Doctor's orders for said
patient called for Morphine Sulphate 4 mg.
every four hours as needed for pain.

(2) Respondent signed out Morphine
Sulphate 4 mg. for said patient on or about
March 31, 1983, at or about 1:30 p.m.

(3) Respondent charted said dosage as
administered to said patient at or about
1:30 p.m.

(4) Respondent failed to make any
commentvregarding said dosage in said patient's
nursing notes. However, at or about 2:15 p.m., said
nursing notes reflect that "pt. states he did
not get my MS before when I had chest pains."

Patient Eva Hallett

(1) Doctor's orders for patient Eva Hallett

called for Demerol 10 mg. for push to be immediately

7.
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followed by Demerol 40 mg . IM. (This is a one
time "stat" order.) A second "stat"

order for Demerol 50 mg. is given by Dr. Lesson
to respondent.

(2) Drug records indicate that respondent
signed out for Demerol 50 mg. at 6:35 p.m.;

75 mg. Demerol 50 mg. at 7:20 p.m.; and Demerol
75 mg. at 8:30 p.m. on or about April 7, 1983.

(3) said patient's medication record
reflect that Demerol 50 mg. was administered to
said batient at 6:35 p.m. and 7:20 p.m.

(4) Recovery room notes indicate that
said patient was transferred from respondent's
care at 8:00 p.m. on or about April 7, 1983.

(5) There were no doctor's orders for
the 8:30 p.m. dosage for said patient. Further,
there are no indications that a portion of the
75 mg. dosages for said patient were properly
wasted by the respondent.

Granada Hills Community Hospital

B. During the period from on or about June
1983 through July 14, 1983, respondent was employed
at Granada Hills Community Hospital, Granada Hills,
California, as a registered nurse.

Patient Ernest Closson

(1) Doctor's orders for patient

Ernest Closson called for ASA and Darvocet

8.
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N 100. There were no orders for Demerol,

(2) Narcotic sheet number 49334 reflects
that respondent signed out Demerol 75 mg.. for
said patient at or about 2:30 p.m. on or about
June 23, 1983.

(3) Respondent failed to chart administration
of said Demerol to said patient on the emergency
room medication record.

(4) Respondent failed to indicate
wastage of said Demerol.

Patient Angelo Barbish

(1) Doctor's orders for patient Angelo
Barbish did not call for any Demerol.

(2) Narcotic record number 46428 reflects
that respondent signed out for Demerol 100 mg.
for said patient at or about 6:15 p.m. on or
about July 3, 1983.

(3) Respondent failed to chart
administration of said Demerol to said patient
on the emergency room medication record.

(4) Respondent failed to indicate
wastage of said Demerol.

Patient John Garcia

(1) Doctor's orders for patient John Garcia
called for Demerol 50 mg. and Vistaril 25 mg.
to be given and 20 tylenol #3 to be dispensed.

/
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(2) Narcotic record number 49334 reflects
that respondent signed out Demerol 75 mg. for
said patient at or about 10 p.m. on or about
July 3, 1983.

(3) Emergency room medication records
reflect administration of Demerol 50 mg.
to said patient by the respondent.

(4) Respondent failéd to properly record
wastage of the excess Demerol by obtaining a
co~-signature.

Patient "vaughn"

(1) Narcotics sheet number 49334
reflects that respondent signed out Demerol
75 mg. for patient "vaughn" at or about
2:40 p.m. on or about July 3, 1983.

(2) Emergency room sign in log for said
time and date indicates that no patient existed
by this name.

(3) Respondent failed to indicate wastage
of this dosage.

Patient Jack Terry

(1) Doctor's orders for patieﬁt Jack Terry
called for Demerol 75 mg. every three hours
as needed for severe pain,

(2) Narcotics sheet number 49113
indicates that respondent signed out for

Demerol 75 mg. for said patient on or about

10.
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July 7, 1§83, at or about 8:00 a.m., 11:00 a.m.,
2:30 p.m. and for a fourth dosage with no
time listed.

(3) Narcotics sheet number 49392 indicates
that respondent signed out for Demerol 100 mg.
at or about 3:30 p.m. on or about July 7,

1983, for said patient,.

(4) Narcotics sheet number 49340 reflects
that respondent signed out Demerol 50 mg. for
said patient on or about July 7, 1983, at or
about 7:00 a.m., at a time not listed and at
1:30 p.m.

(5) The medication record for said
patient reflects that on or about July 7, 1983,
respondent administered Demerol to said patient
at or about 8:00 a.m. and at 2:00 p.m.

(6) There is no indication of
administration of the remaining Demerol to said
patient or its proper wastage.

Patient Lois Wirth

(1) Doctor's orders for patient Lois Wirth
called for Demerol 50 mg. every three to four
hours as needed for pain.

(2) Narcotic sheet number 49280 indicates
that respondent signed out Demerol 75 mg. for
said patient on or about July 15, 1983,‘at

or about 7:35 a.m. There is no indication

11.
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that 25 mg. of Demerol was wasted.

(3) Narcotics sheet number 49130 indicates
that respondent signed out Demerol 50 mg. for
said patient at or about 11:00 a.m. on or about
July 15, 1983,

(4) The medication record for said
patient indicates that on or about July 15, 1983,
one dosage of Demerol was administered to said
patient at or about 8:00 a.m.

Holy Cross Hospital

C. During the period from on or about May 28,
29 and 30, 1983, respondent workéd at Holy Cross
Hospital, 15031 Rinaldi Mission Hills, California, as a
registered nurse,

Patient Algerio Navarro

(1) Doctor's orders for patient Algerio
Navarro called for Demerol 50 mg. every three to
four hours.

(2) Narcotid sheet number 11813 indicates that
on or about May 28, 1983, respondent signed out
Demerol 50 mg. for said patient at or about
3:00 p.m. and 8:30 p.m.; narcotic sheet number
11236 indicates that respondent signed out
Demerol 25 mg. for said patient at 3:15 p.m.:;
Narcotic sheet number 11710 indicates that respondent
signed out Demerol 75 mg. for said patient at or

about 6:00 p.m.; and narcotic sheet number

12.
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11298 indicates that respondent signed out
Demerol 100 mg. for said patient at or about
11:30 p.m.

(3) The medication record for said patient
indicates that respondent administered doses of
Demerol to said patient on or about May 28, 1983,
at or about 3:00 p.m., 6:45 p.m., 8:45 p.m. and
11:15 p.m.

(4) Respondent failed to account for
wastage of the 75 mg. and 100 mg. dosages as
required by hospital procedure.

(5) Respondent failed to account for one
of the two dosages of Demerol signed out
for said patient at or about 3:00 p.m.

(6) Narcotics sheet number 11298 indicates
that on or about May 29, 1983, respondent
signed out Demerol 100 mg. for said patient
at or about 3:15 p.m.; narcotic sheet number 11710
indicates that respondent signed out Demerol 75 mg.
for said patient at or about 6:15 and at 9:30 p.m.;
narcotic sheet number 11813 indicates that
respondent signed out Demerol 50 mg. for said
patient at 12:00 midnight.

(7) Medication records for said patient
indicates that on or about May 29, 1983,
respondent administered Demerol to said patient

at or about 3:15 p.m. and 9:30 p.m.

13.
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(8) Respondent failed to account for wastage of
the 100 mg. and 75 mg. dosages overade amounts.

(9) Respondent failed to account for
the 6:15 p.m. and 12:00 midnight dosages of
Demerol.

(10) Narcotic sheet number 11813 indicates
that on or about Mayv30, 1983, respondent signed
out Demerol 50 mg. for said patient at or about
3:15 p.m.; narcotic sheet number 11710 indicates
that respondent signed out Demerol 75 mg. for
said patient at or about 6:00 p.m. and 10:00 p.m.;
narcotic sheet number 11298 indicates that
respondent signed out Demerol 100 mg. for said
patient at or about 9:00 p.m.

(11) The medication record for said patient
indicates that on or about May 30, 1983, respondent
administered Demerol to said patient at or
about 3:00 p.m., 6:30 p.m. and 9:30 p.m.

(12) Respondent failed to account for
wastage of the 75 mg. and 100 mg. dosages of
Demerol overage amounts.,

(13) Respondent failed to account for the
Demerol 75 mg. signed out at 6r about 10:00 p.m.

Kaiser Hospital

D. During the period from on or about December 1,
1982 through February 18, 1983, respondent was
employed as‘a‘registered nurse at Kaiser Hospital,
14.
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13652 Cantara Street, Panorama City, in the
Anesthesia Unit.

Patient Thomas Bates

(1) Anesthesia records for on or about
Febrﬁary 17, 1983, reflect that patient
Thomas Bates' doctor ordered anesthetic and
no Demerol was ordered,

(2) Records indicate that anesthesia
was administered by Lea Enock, CRNA, and that
no Demerol was adhinistered.

(3) On controlled record number 100186,
respondent signed out for Demerol 100 mg. for
said patient on or about February 17, 1983, at
or about 4:00 p.m.

(4) Respondent was not responsible for the
care of said patient.

(5) Post-~anesthesia records for said
patient indicate that no Demerol was ordered ér
charted as administered for said patient,.

. Patient John Major

(1) On or about February 22, 1983,
Anesthesia management for patient John Major was
supervised by Dr. Loh and Dr. Cluff.

(2) Respondent requested to use balanced
anesthesia (Pentanyl and Ethrane, which
reqguest was approved and administration

was started at or about 1:30 p.m.

15.
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(3) At or about 6:30 p.m., Diane DiGenova,

CRNA, relieved respondent as to care of said

patient. Thereafter Diane DiGenova found

a remaining syringe labeled "Sublimaze" remaining

on respondent's medication cart.

(4) Upon completion of the operation,

said patient arrived in post-anesthesia recovery.

Dr. Loh noticed the patient was suffering

with an exceptional degree of severe pain.

Dr. Loh suspected that said patient might

not have received the full dose of Sublimaze

which was indicated in the anesthesia record.

(5) Chemical analysis of the 2 cc's

of liquid remaining in the syringe of "Sublimaze"

from respondent's medication cart indicated that

it contained Ringers lactate solution.

15. Section 2762, subdivision (e), provides in
pertinent part, that falsifying any hospital patient or
other record pertaining to the substances described in
section 2762, subdivision (a), constitutes unprofessional
conduct.

16. Respondent is subject to disciplinary action

pursuant to sections 2750 and 2761, subdivision (a), in that he

has committed acts of unprofessional conduct by falsifying

hospital patient records and narcotic records pertaining to

controlled substances and dangerous drugs, in violation of

/
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section 2762, subdivision (e), as more particularly alleged as

follows:

Incorporating by reference at this place the

allegations set forth in paragraph 14, including all

subparagraphs thereof, as if set forth in full,

complainant further alleges that respondent

falsified said patient records and narcotic

records pertaining to controlled substances

and dangerous drugs in order to obtain said

controlled substances for administration to

himself.

17.

Respondent is subject to disciplinary action

pursuant to sections 2750 and 2761, subdivision (a), in that he

is gquilty of unprofessional conduct

acts in violation of sections 2762, subdivision (a), and

in that he has committed

2762,

subdivision (b), and section 11172, subdivision (c), of the

Health and Safety Code as more particularly alleged as follows:

Incorporating by reference the allegations set

forth in paragraph 14, including all subparagraphs

thereof, complainant further alleges that respondent

obtained said drugs in violation of law for the

purpose of administering said drugs to himself.
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WHEREFORE, complainant prays that the board hold a

hearing on the matters alleged herein and, following said

hearing, issue a decision:

1. Revoking or suspending license number B281536,

heretofore issued to William N. Reimers, R.N.; and

2. Taking such other action as the board deems proper.

DATED: C@(ﬁZ;Zﬁa.SLi/?Uﬁ? .

BDC:eyg
03579110-LA83AD0516
REIMER1-18 #4

é%ié&au@ ;ZZévvﬁ¢J&L*-—~—d
CAROL HENRIKSEN v R.N,
Supervising Nsg.Educ. Consultant

Board of Registered Nursing
State of California

Complainant

18.
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